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sEcTroN 1 GENERAL UANUFACTTJRER, rHP0RTER, AND PR0CESS0R TNF0RHATToN

PART A GENERAL REPORTING INFOR}.IATION

1,01 This Comprehensive Assessment

eompleted in response to the
CBI

t-] d.

Information RuIe (CAIR) Reporting Form has been

Federal Regist,eT Notice of ..... IT]-f l IPIT-I t-8'lflmo. day year

If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

Reslster, llst the CAS No. .... I-lz-lfl?l7lTl_tfl2-l_lfl
b' rf a chenical substance cAs No. is not provided in the Federal Register, llstetther (t) the chenical name, (ll) the mlxture name, or-(Ilf)-tf,-e-t-iEitE'name of

the chenical substanee as provlded in the Federal Reglster.

(i) Chenical nane as llsted ln the rule ..,... Benzene' 1 
' 
3-d llsocyanatomethyL-

(ii) Name of mixture as listed in the ruLe . 80l20 2-4 l2-6 Toluene diisocyanare

(iii) Trade name as listed in the rule .., r.. r.. Toluene diisocyanaEe

c. rf a chemlcar category ls provlded in the pederal Register, reDort the nane of
the category as listed ln the ru1e, the chEiEEI-sEEE-[EfrEE' cas' Ho . you arereportlng on rhicb falls under the rlsted category, and the chemicai nane of the
substance you are reportlng on whlch falls under the llsted category.

Name of category as llsted ln the rule ......... N/A

CAS No. of chemical substance .,......
Name of chemical substance ,.......,. r r...,... r.

t-t-t_t-t-t-t-t-
N/A

l.-t-t-t

1.02 ldentify your

CBI Manufacturer

reporting status under CAIR by circling the appropriate response(s).

+r.....oaa...rraa...r 2

r.t..r.o
t-1 Importer

Processor

X/P manufacturer reporting

X/P processor reporting for

for customer who

customer who is

is a proeessor r....... 4

a pfOCgSSOf ....r................rr..o 5

l_l l'lark (x) this box if you attach a eontinuation sheet.



1.03 Does the substance you are reportlng on have an "x/p'r designation associated with it
in the above-Iisted Federal Register Notice?

CBI

,_]l 
Yes ... .... I-! Go to question 1.04

No .,.. .... Itrl co to question 1.05

1 ,04

CBI

t-l

d.r

yes ... ........ I
No.... o

b. Check the appropriate box belov:

I-l You have chosen to notify your customers of their reporting obllgations

Provide the trade nane(s) ....

Do you manufacture, import, or process the listed
under a trade name(s) different than that listed
Circle the appropriate response.

substance and
in the Federal

distribute it
Register Notice?

t--l You have chosen to

t-] You have submi t ted
date of the rule in
repor t ing,

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under which you are

1 .05

CBI.

I-I

If. you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name Mondur TDS, Rubinate TDI 80/20

Is the trade name product a mixture? Circle the appropriate response.

Yes ...

(- No-l .

Certification The person vho is responsibte for the completion of this form must
sign the certification statement belov:

"I hereby certify that, to the best of my knovled and belief, all

*#*

informat ion
entered on this form is complete and accurat'e, "

Arthur James IIT €*.2"* g?

I

2

1.06

9BI

t-l

NAHE

Technical Iulanager

TITLE
( 302 738 6800

-TEtEFn-onE m. -

l-l Hark (X) this box if you attach a continuation sheet.

DATE SIGNED



1.07 Exenptions From Reportlng -- rf you have provlded EpA or another pederar agency
vlth.the_ required lnformation on a CAIR R-portlng Forn for the llsted subsfanci:cBr vlthln the past 3 years, and thls lnformation ls-current, accurate, and compretefor the tlDe perlod specifled in the rule, then sign the certlflcailon belov. you

l-l are required to conPlete section 1 of this CAIR foim and provide any lnfornatlon
nov required but not previously submitted. provlde a copy of any previous
submissions along vith your Section l subnission,
nI 

-hereby certify that, to the best of rny knowledge and belief, all requlred
lnformation vhich I have not included in thls CAIR Reporting Form has been submlttedto EPA trithin the past 3 years and is current, accuraie, and complete for the tlmeperiod specified in the rule."

NAHE SIGNATURE

(_) _
TELEPHONE NO.

ffi

ffi
SUBHISSION

TITLE

N/A

1.08 cBr certification --_rf you have asserted any cBr cra ns in this report you nustcertify that rhe folroving statements truthfurry and accurately appiy to-alr of
those confidentlality claims which you have assirted.

CBI

l-] and lt virr continue to take these neasures i the information- is not, and has not
been, reasonably ascertalnabre by other persons (other than gor"rnr"nt bodies) byuslng legitimate means.(other than discovery based on a shovfng of special neid ina judicial or quasi-Judicial proceeding) r.riihout my conpany,s ionseni; thelnformatlon is not publicly available -tsevhere; and dtsclosure of the informatlon
vould cause substantial harm to Ey conpany, s conpetltive position.tr

NAHE SIGNATURE M
(_) _

TELEPHONE NO.TITLE

N/A

l_l Hark (x) this box if you attach a continuation sheet.



PART B CORPORATE DATA

1.09 Factltty Identiflcation

cBI Nane t-rl-El-xl-lTl?-lE-lc.lTIEITlTIYl-p-l-ol-xl-?lllslT-l'I-lTl-sl-l-l
t-t Address t-5.t5t-1rt-tb-tI-JIi-lTlT-lT-t-tT't-EI-itr-t-Et-l-t-t-t-l-t-l-t-l

t-Iit-EIE-tE-lr-tr-t-t-t-t-t-t-t-t-t-l-t-l-t-t-t-t-t-t-t-l
Ci ty

IT'1E-1 IT-t9-t7-tTITI--t-t-t-t-l
State Zip

Dun & Bradstreet Number ... to-15-1-tTlT-lEl-l[]Tl-tl-71
EPA rD Nunber . . I - I - I - I - I - I - I - I - I - I

Employer ID Number ..... .. r:rfr:r:r:r:r-r:,
Prinary Standard Industrlal Classiflcatlon (SIC) Code .l3-lo-lflfl___-
other SIC Code .. ...... t-l-l-l-l

I-I-I-I-]

CBI

t-l

1.10 Company Headquarters fdentification N/A

-r-t.r-r-t-t-l-r:r- r-r-rll:l-r r-t_r I-t-t-t_l_l_
-I-I-l-l-l-r-r-1-r-r-r:r-r . l-t-r:l-l-l-t

Street
l_l_t_r

t-r_r:r-r-t-r

Name I_l_I
Address t-I

-r- l-r-r-l-r-t r-l-tlt-t-
Ci ty

I-t-t- l_t_t_1

I.l-l
State

r-r-r-r_l_l -- r-t-rlr_r
zip

Dun & Bradstreet Nunber ... t - I - I - t - I - I - I - t - I - I - I - I

-l.l_r-r-t-1_r_r

t_l Hark (x) this box if you attach a continuation sheer.



1. 11 Parent Company Identificatlon

cBr Nane tTITIT-lT-lTl-l-EI0-lE-l?-to-lr-llrlTITl-d'lT-l-l-t-l-l-l-l-l-l-l
I-l Address tTI5lT-l-l-}JlTI-TIrlE-1FI-lTITl-R'lLI-EI-rt-l-l-t-l-1-t-t-l

St reet

l_lltElTl=t HIE-tn l-t-t_l-t- rtlI
-cfiv- -

r_l-l-r-t_l-t _r_r_I

tTta I to Ittl ltl4 1--t e lo l T t zt
State Tip

Dun & Bradstreet Number ..,,.,......,... .......t 010 l-tT-1[lfl_tTl
CABOT became parent company on March 22, 1 989.

5l8lol

L.l2 Technical Contact

c-BI Name IEITITITI" I'_l-l.r
t-l ritre ITI *lTI-ElI, Ifl" l,

Address t 6lTlTI-lu t" l;

t NI el wl aJ 'IEI_l_l_t_t_

IEI = l-l=tTt-I1-t-t-t-t-l-t-l-l-l-l
lEt ul "l "l sl-lTt l-1-l-l-l.t-l
lEl- tn"t:--lJt,,l-*1_l t_t-t-t-t I

Street

I_t -t-r-l _t-r_l-l-r_l _l-l
rTrrtTlTrEr--r_r r-l:I

zip

I0_Izt -t 7 ITIT-I-ITl-8'10-10-t

]alrn

t-rl-
I=lo

_t_t
-I-I

_t_t
Ci ty

t:lp- t
State

Telephone Numbgr .... r. r '.. r....... r.............. [t

1.13 This reporting year is from ... ... IqlTj IEIT-I to ITI-ZI tB-l8-lllo. Year Ho. Year

tl] t'lark (x) this box if you attaeh a continuation sheet.



1.14 Factlity Acquired -- If you purchased this facility during the reporting year,
provide the folloving information about the seller: N/A

CBI Name of Sel1er

l-l Hailing Address

r-r-r-1-l.l-r-t-r-t:r-1-r-r-l- I-t-t-t-t-
-I

-t 1-I-t-r-t-t-t-l-t_l

r-r-1-r-l_t--r-rlr_ l-l
zip

1tl
r r-r - I-r 111-r-1-r-l -1 r .r:l-r-l-r-11

Street
I-I-I-I

t_t-r_l_ r_ r_ t_ 1_ t_ r _ I _ r
Ci ty

t1-l
State

Ernployer ID Nunber .l-l-l-l-l-l-1-l-l
Date of SaIe . + r, t_r_1 t_t-r-1 t-t-t t-t-

Ho. Dav
_t_t

Year

l_1_1_t_1_1_r_t_1 1 -l t-t-Icontact Person t-l-l-1-1-l-l-l-l-l-1-1-l-1-1.__t_I
Telephone Number .. r.,... . r... t-l_t_l-l-]-1-l-t I-I-I

_t_
_t_

1.t5 Facility SoId If you sold
folloving information about

CBI Name of Buyer t-l-l-I

t-l Hailing Address [-l-l

this facility during the reporting year, provide the
the buyer: N/A

-1 _t-r-r-]-l- -1-_l-t-t-l-t.-1-t-t-l
-l-r_t-1-r-r* -1-r-1-l-rlr-r_ r-r-l

I-l-1 _t_t_t_1_t_ 1-l-1-r-r-t-1-r-t-t-
Ci ty

I_t_t_l
t:r-r_r

Street

I-*l-t-r-l

r .t-t I-r-t-1-t-r--r-t-t-l-l
State Zip

Enployer ID Nunber . t - I - I - I - I - I - I - I - I

Date or Purchase .,:J Lti,:,-,!lo. Day Year

contact Person [ - I - ] - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I

Telephone Number . I-l-l-l - t-l-l-l- I-l-l-l-l

I I Hark (x) this box if you attach a continuation sheet.



1. 16

CBI

t-I

For each classification listed belov, state
vas manufactured, imported, or processed at

CIassi fication

the quantity
your facility

listed substance that
the reporting year.

Quantity (kglyr)

of the
during

Manufactured

fmported

Processed (include quantity repackaged) .... ....r..r...rr... 179rZB5

0f that quantity manufactured or imported, report that quantityr

In storage at the beginning of the reporting year .....

For on-site use or processing

For direct commercial distribution (including export) ...,.,,.

In storage at the end of the reporting year ........ r +. r r r.. r..

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar ........

0.0

\r /A

N/A

11 ,350

N/A

Processed as a reactant (chemical producer) N/A

Proeessed as a formulation component (mixture producer) N/A

Processed as an article component (article producer) ... o.,. ... 179 1285

Repackaged (including export) .. r. .....,,.,...

fn storage at the end of the reporting year . ... ....

n/a

2 ,000

l-l Hark (X) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF HIXTURES

1.17 Hixture If the listed substance on vhich you are
or a component of a mixture, provide the folloving
chemical. (If the mixture composition is variable,
each component chemical for all formulations.)

CBI

t-l

required to report is a mixture
information for each component
report an average percentage of

Average t
Compos i t i on by t{eigh t
(specify precision,

e.9., 452 I 0.52)
Component

Nane
Supplier

Name

N/A

TotaI 100u

l_l Hark (X) this box if you attach a continuation sheet.

10



SECTION Z MANUFACTURER, THPORTER, AND PROCESSOR VOLUHE AND USE

2.0r
CBI

t*l

State the total number
manufactured, imported,

of years, including the
or processed the listed

reporting year, that your facility has
subs tance.

Number of years

Number of years

Number of years

manufactured
N/A
N/A yrs.

yrs'

yrs.

irnpor ted

processed 19

2.O2

CBI

t-l

State the quantity of the listed
or processed during the corporate

substance that your facility manufac
fiscal year preceding the reporting

tured, imported,
year.

rTtzt 18-tLI
Ho. Year

N/A kg

N/A

Year ending

processed 153,000

2.03 State the quantlty of the listed substance that your facility manufactured, imported'
or processed during the 2 corporate flscal years preceding the reporting year in
descendlng order.

CBI
_ Year ending I-1-l.Z1 l[]fl
l-l llo. Year

Quantity manufactured N/A

Quantity imported N/A

Quantity processed 1 53 ,000

Quan t i ty

Quant i ty

Quant i ty

kg

kg

Year ending

Quan t i ty

Quant i ty

Quant i ty

manu fac tured

lTl-rl
Mo.

N/A

trl-6-1
Year

kg

N/A

kg

kg

kg

kg

kg

impor ted

processed
1 40, 800

l-l Hark (X) this box if you attach a continuation sheet.

11



2.O4 State the quantity of the
or processed during the 3
descending order.

CBI

l-] Year ending

listed substance that your facility manufactured, imported,
corporate fiscal years preceding the reporting year in

t a a r r+ a a a o a I I r a a a a. a l. a a a a a 
'

Ouant i ty

Quant i ty

Quant i ty

manufactured

imported

processed

N/A

1 53,000

tll_2l
Ho.

N/A ks

N/A

1 40,800 kg

r-Ilfl rE.-17t
Mo. Year

N/A kg

t8l6l
Year

kg

kg

Quant i ty

Quant i ty

Quant i ty

manu fac tured

impor ted

processed

Quant i ty

Quant i ty

Quant i ty

manufac tured

imported

processed

kg

kg

tlrzr
Mo.

N/A

IE-I5I
Year

ks

N/A

130,150 kg

2,05

CBI

I:I

Specify the
appropriate

manner in which
process types.

you manufactured the listed substance. Circ1e all
N/A

Continuous process

Semicontinuous process

Batch process

l-l Hark (X) this box if you attach a continuation sheet.

L2



2.06 Specify the manner in vhich you processed the listed substance. Circle all
CBI appropriate process types.

l-l
Continuous process

Semicontinuous process

Batch process

2.07

CBI

t-I

State your facility's name-p1ate
substance. (If you are a batch
question. )

manufacturing or proeessing the listed
or batch processor, do not answer this

capacity for
manufac turer

Hanufacturing capaci ty N/A kg/yr

kg/yrProcessing capacity 600,000

2. 08 If. you in tend
manufac tured ,
yearr €stimate

CBI volume.

t-l Manufacturing Importing
Quantity (kg) Quantity (kg)

N/A N/A

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your current corporate fiscal
the increase or decrease based upon the reportlng yearfs production

Processing
Ouantity (ks)

Amount of increase

Amount of decrease

3o,000

N/A N/A N/A

t-l Hark (X) this box if you attach a continuation sheet.

13



2.09 For the three largest volune manufacturlng or proeesslng process types lnvolvlng the-
llsted substance;-specify the number of days you nanufactured or processed the llsted
substance during th- reportlng year. AIso speeify the average number of hours per
day each process type \ras operated. (If only one or tvo operations are lnvolvedt
Ilst those. )

CBI

I-I

Process Type +1 (The process
quantity of

Hanufactured

type involving the largest
the listed substance. )

type involving the Znd largest
the listed substance. )

type involving the 3rd largest
the Iisted substance. )

Average
Days/Year 4oqrs/Day

N/A

275

N/A

N/A

N/A

N/A

Process Type *2 (The process
quantity of

Hanufae tured

Processed

Processed

Processed

Process Type #3 (The process
quantity of

Hanufactured

2.10 State the maximum daily inventory
substance that lras stored on-slte

CBI chemical.

t-l
Haximum daily inventory

Average monthly inventory

and average monthly
during the reporting

inventory of
year in the

the listed
form of a bulk

11,350 kg

kg5,000

l-l Hark (X) this box if you attach a continuation sheet.

t4



2.11 Retated Product Types -- List any byproducts, coproducts, or impurities present vith
the llsted substance ln concentrations greater than 0.1 percent as it is nanufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source fron vhich the byproducts' coproducts, or impurities are nade or

CBI introduced lnto the product (e.g., carryover from ra!, materiaLr reaction product,
etc. ) .t-t

CAS No.

N/A

Chemical Name

Source of By-
products, Co-
products, or
Impuri ti.es

Byproduc t ,
Coproduct
or Impuri ty'

Concent rat ion
(i(') (specify t

Y" precision)

-

tU"" the following codes

B = Byproduet
C = Coproduct
I = Impurity

to designate byproduct, coproduct, or impurity:

t-l Hark (X) this box if you attach a continuation sheet.

15



2.12 Bxisting Product Types -- List all existing product types vhich you manufactured,
lmported, or processed uslng the llsted substance during the reporting year. List
the quantlty of listed substance you use for each product type as a p€rcentage of the
total volune of listed substance used durlng the reporting year. AIso llst the

CBI quantity of listed substance used captlvely on-site as a percentage of the value
listed under colunn b,, and the types of end-users for each product type. (Refer to

l-] the instructions for further explination and an example. )

O.

Product Typesl

b.
7" of Quan t i ty
Manufactured,
fmported, or

Processed

C'

"A of Ouan t i ty
Used Captively

0n-Si te

d.

Type of End-Users2

x 100

tU"" the folloving codes to designate product types:
A = Solvent
B = Synthetic reactant
C = Catalyst/Ini tiator/Accelerator/

Sensi tizer
D = Inhibi tor/Stabilizer/Scavenger/

Antioxidant
E = Analytical reagent
F = Chelitor/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant lEriction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

L = Holdable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic,/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
I{ = Rheological modif ier
X = 0ther (specify) Expandable Polrlmer

'U.* the folloving codes

I = Industrial
CH = Commercial

to designate the type of end-users:

CS = Consumer
H = Other (specify) OEM

l:1 Hark (X) this box if you attach a continuation sheet.

16



2.13 Expected Product TyPes -- Identify all product types which you expect to manufacture,
import, or process using the llsted substance at any tlme aiter your current
corporate fiscal year. Por each use, specify the quantity you expect to manufacture,
inport, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. AIso list the quantity of llsted substanceCBI used captively on-site as a percentage of the value listed under'column b., and the
types of end-users for each product type. (Refer to the instructions for further

I_l explanation and an exanple. )

Product Typesl

b.

Z of Ouantity
Hanufac tured,
Imported, or
Processed

r-r

Z of Quantity
Used Captively

0n-Si te Type of End-Users2

d.E[.

N/A

'Ur" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Ini tiator/Accelera tor /

Sensitizer
D = Inhibi tor/StabiLizer lscavenger,/

An t ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

L = Holdable/Castable/Rubber and additives
M = Plasticizer
N = Dye/Pigment/Colorant/fnk and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicaLs and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Metal alloy and additives
IJ = Rheological modif ier
X = Other (specify)

'U=* the folloving codes

I = fndustrial
CH = Commercial

to designate the type of end*usersl

CS = Consumer
H = other (specify)

l-l Mark (x) this box if you attach a continuation sheet.

L7



2.14 Final Product -- Complete the folloving
CBI manufactured, imported, or processed at

substance other than as an impurity.
t-l \

B. b,

Final Product's
Physical Formz, Pro{uc-.t Typel

x

table for each type
your facitity that

C.
Average "A

Composition of
Listed Substance
in Final Product

produc t
the listed

d.

Type of
End-Users

of final
contains

F4 29

'U=" the folloving codes to designate product
A = Solvent L
B = Synthetic reactant H

C = Catalyst/Initiator/Accelerator/ N
Sensitizer 0

D = Inhibi tor/Stabilizer/Scavenger/
Antioxidant P =
Analytical reagent Q =
Chelator/Coagulant/Sequestrant R =
Cleanser/Detergent/Degreaser S =
Lubricant/Friction modifier/Antivear T =
agent U =
Surfactant/Emulsifier V =
Flame retardant IJ =
Coating/Binder/Adhesive and additives X =

'U** the folloving codes to designate

types:

= Ho1dable/Castable/Rubber and additives
= Plasticizer

Dye/Pigment/Colorant/Ink and addi tives
Pho tograph i c /Reprograph i c chemi caI
and additives
Electrodeposi t ion/PIat ing chemicals
FueI and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemi cals
Pollution control chemicals
Functional fluids and additives
Hetal aIloy and additives
Rheological modifier
0ther (specify) Expandable Polymer

E=
El

G=
H=

I=
J=
K=

A-Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

'U*u the folloving codes to
Indus trial
Commercial

the final product's physical form:

Crystalline solid
Granules
Other solid
Ge1
0ther (specify)

designate the type of end-users:

= Consumer
= 0ther (specify)

F2=
F3=
F4=
G=
H=

CS
H

I=
CH=

18
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l_l Hark (X) this box if you attach a continuation sheet.



2.L5
CBI

t-I

CircIe
lis ted

Truck

all applicable modes of transportation used to deliver bulk shipnents of the
substance to off-site customers. N/A

Railcar

Barge, Vessel

2

3

4

5

60ther (specify) rlaaoaar ..aaaa.r..a...aaaaaaaa

2.16 Customer Use Estimate the quantity of
or prepared by your customers during the

CB-I of end use listed (i-iv).

I -I
Category of End Use

i. Industrial Products

the listed substance used by your
reporting year for use under each

eus tomers
category

Chgmical or mixturg . +.. ... +.... ........ r

Artielg .. r. ... +... ' .... o.... +.. r .. r r.. ..

Commercial Products

Chgmica] or mixturg ... r .,.. +.. r .. r... r..

179,285

N/A kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kglyr

11.

N/A

Article

iii. Consumer

N/Aa a a a r r a tt+ a a a a r a a a a t a a a a a... r.. a r a a a t a r.. r.. a

Products

Chgmical or mixturg .. . r.......... r. r, r... o. r. ..

Article r..... e r I.... r. r . e ... r... r r.... 1... . i... . r. |,

0ther

N/A

N/A

IV.

Distribution (exeluding export) ... +..., ... . ..... N/A

Export. N/A

Quantity of substance consumed as reaetant ... r...,..

Unknown custongr uses . t.. r r r. . r. r .. e r

N/A

N/A

t -l Hark (x) this box if you artach a continuation sheet,
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2.17 State the quantity of the listed substance that you exported durlng the reporting
CBI year.

I-I
N/AbulkIn

As

In

N/A
kg/yr

kg/yr

kg/yrN/A

I_] Hark (l{) this box if you attach a continuation sheet.

20



SECTION 3 PROCESSOR RAIf HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Speeify the quantity purchased
for each major souree of supply

CBI The average price is the market
subs tance.r:I
Source of Supply

and the average price paid for the listed substance
listed. Product trades are treated as purchases.
value of the product that vas traded for the listed

Quantity Average Price(ks) .-. ($/ks)

N/A N/AThe listed substance rras manufactured on-si te.

The listed substance vas transferred from a
different company site.

The listed substance vas purchased directly from
a manufacturer or importer.

The listed substance tras purchased from a
distributor or repackager.

The listed substance vas purchased from a mixture
producer.

N/A N/A

179,295 2 .68

N/e N/A

N/A N/A

3.02 Circle all applicable modes of transportatlon used to deliver theCBI your facility.

t -l Truck

Railcar

Iisted substance to

O
4tL

Barge, Vessel

Pipeline

3

4

5

6

Plane

Other (specify)

t_] Hark (x) this box if you attach a conrinuation sheet.
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3.03
CEI

t-I

a. Clrcle all applicable contalners used to transport the llsted substance to your
faclll ty.

Bags .. ........ 1

Boxes . ......., 2

Free standing tank cyllnders ,......... 3

Tank rail cars ., . ...,. 4

Hopper cars .,........ 5

Tank trucks .,,..... ..@
Hopper trucks ......... 7

Drums . ........ 8

Pipeline ...... 9

0ther (specify)

b. If the listed su
carsr oE tank tr

Tank cylinders

Tank rail cars

104... . a. a a a a t o r a r a a. a a t a a r. t r .....1

bstance is transported in pressurized tank cylinders, tank rail
ucks, state the pressure of the tanks.

mmHg

mmHg

mmHgTank trucks

l_l Hark (x) this box if you attach a continuation sheet.
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PART B RAI{ MATERIAL IN THE FORH OF A HIXTURE

3.04 If you obtain the llsted substance ln the form of a mixture, llst the trade name(s)of the mlxture' the nane of lts suppller(s) or manufacturer(s) , an estlmate of the-CBI average percent composition by lreight of the listed substance in the mlxture, and the
amount of mlxture processed durlng the reporting year.

I-l N/A
Average

H Composition
by l{eight

(jpecify t Z precision-)Trade Name
Supplier or
Manufacturer

Amoun t
Processed
(kg/yr)

t_] Hark (x) this box if you atrach a continuation sheet.
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PART C RAIJ HATERIAL VOLUHE

3.05 state the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,

the percent eomposition, by weight, of the listed
II

a rav material during the
class II chemical, or polymer, and
subs tance.

H Composition by
I.Ieight of Listed Sub-

stance in Raw Haterial
(specify t Z precision)

997" + 17"Class I chemieal

C1ass II chemical

Polymer

Quantity Used

,.. (kg/yr)

179,285

N/A

N/A

lll Hark (x) this box if you attach a continuation sheet.
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Mobay Corporation
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HOBAY CORPORATION

Polyurethane Divi sion
Hobay Road
Pi tt qhrrroh - PA I 5?08-q741

.J::HJIH 3/20/Be
r/2/8e

TBANSPORTATION EMEHGENCY : CALL CHEMTREC
TELEPHONE NO: 800-424-9300: DISTHICT OF COLUMBTA: 202-483-7616

MOBAY NON.TRANSPORTATION EMERGENCY NO.:

(4r2) e23-1800

PRODUCT HAHE.... .......,..
PRODUCT CODE T{UT.IBER. .,.. ..
CHEI'IICAL FAI,|ILY. . . . . .. . . ..
CHEI,IICAL l{At'lE., . . . . . . . . . r .
SYH0HYI'|S..... .. ...........
CAS HUltlBER........ ... r. o..
T.S.C.A. STATUS.... 1... r..
OSHA HAZARD COI,IFIUIIICATIOH
ST4TUS....... r........... t This product is hazardous under the criteria of

the Federal 0SHA Hazard Communication Standard ?9 CFR 1910.1200.
CHEI.IICAL F0RHULA. . . . . . + . .: CaH6NZ0Z

I I. HAZARDoUS IHSBEDIEHTS

t= 0SHA- PELCOI,IPOHENTS:

?,4-ToJ uene Di i socyanate*
(TDr) CAS#. s84-84-9

?,6-Tol uene Di i socyanate*
(TDI ) CAS# 9l -08-7

*For Section 302 and 313 SARA information refer to Page 6, Section IX, SARA.

III. PHYSICAL DATA

I . PR0DUCT IDEITI FJCATI0I{

: Mondur TD-80 (Al 1 Grades)
E-002
Aromatic Isocyanate
Tol uene Di i socyanate (TDI)
Benzene, 1,3-di i socYanato methyl -
?64tr-62-5
This product is l'i sted on the TSCA Inventory.

ACGIH-TLV

APPEARANCE. .... r r r r o rrp

C0L0R.....................
0D0R .............or...
0D0R THRESHoLD.... . . . r....
I.IOLECULAR }TEIGHT. . . . . . . . . .
t'tELT P0INT/FREEZE PoINT. . .
BOILIHG POIT{T.... .....
VAPOR PRESSURE...... +.....
vAPoR DENSITY (AIR=I) . . . . .
pH. t . ... . . . . . . . ...
SPECIFIC GRAVITY. .,.1.
BULK DEHSITY. .....,.......
SOLUBILTTY IH T{ATER. . . ....
% VOLATILE BY VOLUI-IE... f . .

80 0.02 ppm STEL 0.005 PPm TrdA

0.005 ppm BHR TtlA 0.02 ppm STEL

20 Not Establ i shed Not Establ i shed

: Liquid
: l,later whi te to pal e yel l ow
: Sharp, pungent
: Greater than TLV of 0.005 ppm

: 174
: Approx. 55oE (l3oCI for TDI
: Approx. 484"F (251"C) fqr TDI^
: Approx. 0.025 mmHg 0 77"t (25"C) for TDI
: 6.0 for TDI
: Not Appl i gabl e ,1: l.?? 0 77"F (25"C)
: 10. l8 1 bs/ga1
: Not Soluble. Reacts s1owIy with

roolr telperature to I i berate COZ

: Negl igibl e

water at normal
gas.

Product Code: t-002
Page I of I
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IV. FIRE e EXPL0$I0N DATA

FLASH P0IHT oF(oC)........ I 260oF (1270C) Pensky-Martens closed cup

FLA}.IHABLE LIl-IITS
Lgl...., r. e. r... r... t. r.: 0.9%
Ugl ..rr..'O........e r..l: 9.5%

EXTIHGUISHIHG l,lEDIA ... I Dry chemical (e.g. monoammonjum, phosphate,
prtiis'ium sulfate, qnq potassium chlorid_*),_carbon dioxide, h]Sh expans'ion

ip.;t;ini.) chemjial foim, water_spray. foi.'l arge fires. Caution: Reaction

tjbtween water 0r foam and hot TDI can be vigorous.
spEcrAL FIRE FIGHTIHG PR0CEDURES/UHUSUAL FIRE 0R EXPLoSIoH HAZARDS:

Full emergency equipment with seif-contained breathlng.apparatus and full
piotect i v6 .iitt,ing' ( such as rubber 91 oves., boots , bands around .l *gt , arms and

il*iiii rhould b; nirn by fire fighteFs. No skin surface should be exposed.

Durini a fire, TDI vapors and other irritating, higlly tox'ic.gasp.I-TPy
g*n*rit*O nv thermal decompos[tion gH go[!ustion. (SPe.Section VIII),. At
{.*per.turei gieater than 3sooF (l77uC) IDI_forms carbodiimides with the
relLase of C0; which can cause pressure build-up in closed containers.
Explosjve ruptu.* i= possible.'Therefore, use told water to cool fire-exposed
contai ners.

PRil,TARY R0UTE (S) 0F
EHTRY+..... r............ I

,

tr. HUuAll HEALTH DATA

Inhalation. Skin contact from liqujd, vapors 0r
aerosol s o .

EFFECTS A}ID SYI'IPTOI-IS OF OVEREXPOSURE

INHALAT IOil- 
REut* fxpor,fre. TDI vapors 0r mjst at concentrations above the TLV can

irritmnsation).themucouSmembranesinthereIPiratorytract
(nose, ihioat, lilngs) cquliirg runny nose, sore throat, cougf ing,.chest
jir.oi,tort, shortnisi of nreittr and reduced lung function (bleathing
oUiiiucti on) . Persons wi th a preex'i sti ng, n0nspeci f i: bronchi al
hyperieactivity can respond to concentrations below the TLV with similar
slmptoms .r n*il as astirma attack. Exposure well above the TLV-may_1ead to
bi.ohchit'i s, bronchial spasm and pulmonary edema (f] uid.il lungs) - Tfgt*
effects are uruitfV reulrsible. 'Chemical 0r hypersensitive pneumonitis,,with
flu-like ry*[to*s i*.g., fever, ch'i1'l s), has 1l so been reported- These

symptoms cln'be deiayed up to several hours after exposure.-r r 
ihr:onic ExposgrL. Ab a result of previous_vepgated overexposures or a

sing1@tainindjvidua.lsmaydeve1opisocyanatesensitization
i.f'.*ical isthma)'which will cause them to react to a later.exposure.to
isocyanate at levels weli be1ow the TLV. These. symptoms, which can include
.tr.ri iightness, wheezing, cough, shortness of breath or asthmatic attack,
could be immeOiite or OeTived [p'to severa] hours after exPosure. Similar to
many non-rp*iifi. asthmatil resironses, there are reports that once sensitized
an individual can experience thbse symptoms gpgl exposure to dust, cold air 0r
other irritints. This increased 1un! bensitivity can persist for weeks and in
severe cases for several years. Chr6nic overexposure to isocyanate has also
been reported to cause luirg damage (inll uding decrease in'l ung function) which
*iV be permanent. Sensitiiation-can either be temporary or permanent.

Product Code: E-002
Page 2 of I
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V . HUIIAH HEALTH- DATA (Conti nued )

sKIil CpI{TACT

@Isocyanatesreact}tithskinproteinandmoistureandCan
cause irritation which may include the following symptoms: lqddeling,
swelling, rash, scaling oi^ blistering. Cured material is difficult to remove.

Chionic, Exoosure.- Prolonged contact can cause reddening,_sIYg11ing, rash,
scaJiffind,insomecaSes,skinsensitization.Individualswho
have dEveloped a s[.in sensitization can develop these symptoms as a result of
contact with very small amounts of liquid material or as a result of exposure
to vapor.

E.YE CO}ITACT

-n.rt"J*lgr_Uf*. 

Liquid, aerosols or vapors are severe'ly irritating ang

cancauSepaiffiring,.reddeningandswel'ling'If]eftuntreated,cornea1
damage can occur and injury is slow to heal, However, damage is usually
reversible. See Section VI for treatment.

Chronic Exposure-. Prolonged vapor contact may cause coniunctivitis.
IIIGESTIOI{
@Canresu]tinirritationandcorrosiveactionin

mouth, stornach ti ssue and digestive tract. Symptoms can 'incl ude sore
abdominal pain, nausea, vomiting and diarrhea'

$hronic Exposure. None Found

I,IEDICAL CONDITIOHS
AGGRAVATED BY EXPOSURE..: Asthma, other respiratory disorders (bronchitis,

emphysema, bronchi aI hyperreactivity), skin a1 1 ergies, eczema.

CARCIT{0GE}|ICITY...........! No carcinogenic activity was observed in lifetime
inhalation studies in rats and mice (International Isocyanate Institute).

HTP............r.....1 The National Tox'ico'logy Program reported that TDI
caused an increase in the number of tumors in exposed rats over those counted
in non-exposed rats. The TDI was administered in corn-oil and introduced into
the stomath through a tube. Based on this study, the NTP has listed TDI as a

substance that mat reasonably be anticipated to be a carc'inogen in its Fourth
Annual Report on Carcinogens.

IARC...............-.: IARC has announced that it will list TDI as a

substance for r*hich there', is sufficient evidence for its carcinogenicity in
experimental animals but'inadequate evidence for the carcinogenicity of TDI to
humans ( IARC I'lonograph 39) .

OSHA.... .........1 Not listgd.

EXPOSURE LII,IITS

the
throat,

OSHA PEL.
ACGIH TLV.

: 0.02 ppm STEL/0,005 ppm

: 0.005 ppm TWA/0.02 ppm
8HR T|.lA for ?,4' -TDI

STEL

amounts of water, preferab'ly
open all the time. Refer

VI. EI.IERGENCY .& FIRST .AID PROCEDURES

EYE COHTACT. .. . . . .: Flush with copious
minutes holding eyel ids1 ukewarm for at 1 east 15

i ndividual to physi ci an or an ophthal moI og i st for i mmed'i ate fol I ow- up .

Product Code: E-002
Page 3 of I



VI. EHEBGEHCY & FIRST AID., PROCEDURE (Conti nued)

SKIH CSNTACT...ri.........l Remove contaminated clothing immediately. Wash

affected areas thoroughly with soap and water for at least 15 minutes.
Tincture of green soap and water is also effective in removing isocyanates.
tllash contaminated clothing thoroughly before reuse. For severe exposures,_get
under safety shower after removing clothing, then get medical attention. For
lesser expolures, seek medical attention if irritation develops 0r persists
after the area i s washed.
IllHAljTIgl{... ....... r. .. .. I l4ove to an area free from ri sk of further
exposure. Admi ni ster oxygen or arti f i ci al respi rat'ion as needed. 0btai n

medjcal attention. Asthmatic-type symptoms may deve'lop and may be immediate
0r delayed up to several hours. Consult physician.
I1{GESTIbH.................t Do not induce vomit"ing. Give 1 to ? cups of mjlk
or water to drink. D0 NOT GIVE ANYTHING BY M0UTH T0 AN UNCONSCIOUS PERSON.

Consult physician.
HoTE T0 ITUYSICIAI{. ....-...: Eyes. Stain for evidence of corneal injury. If
cornea is burned, instill antibiotic steroid preparation frequently.
tlorkpl ace vapors have produced reversi bl e corneal epi thel i a'l edema impai ri ng

vision. Skin. This compound is a known sk'in sensitizer. Treat
symptomatically as for contact derrnatitis or thermal burns. Ilgqsti9n. Treat
symhtomatical 1y. There is no specific antidote. lndycing vomiti.ng is
c-onlra'indi cated because of the i rri tati ng nature of thi s compound.
Resoirat.ory. Thjs compound is a known pulmonary sgnsitizer. Treatment is
ffisymptomatic.Anindividualhavingaskinorpu1monary
sensitization reaction to this material should be removed from exposure to any
i socyanate.

vII. EI.IPL0YEE PRoTECTIoH REC0l4l'lEt{DATI0t{S

EYE PROTECTIOJ{............1 Liquid chemical goggles or full-face shield.
Contact lenses should not be worn. If vapor exposure is caus'ing irritation,
use a ful I - f ace, ni r- supp'l i ed respi rator.
SKIH PRQTECTIQH...........t Chemical resistant gloves (butyl rubber, ilitrile
rubber, Folyvinyl alcohol). However, please note that PVA degrades in water.
Cover as'nrulh of the expoied skin area as possible with appropriate clothlng.
If skin creams are used, keep the area covered on'ly by the cream to a minimum.
RESPIRATQRY PR0TECTI0H....l An approved positive pressure air-supp'l ied
respirator is required whenever TDI concentrations are not known or exceed the
Shoi^t-Term Exposure or Ceiling Limit of 0.02 ppm 0r exceed the 8-hour Time
tleighted Averhge TLV of 0.005 ppm. An approved ajI-suppl ied respirator with
fulT facepiece must also be worn during sp!ay appl.igltion,.even if exhaust
vent.ilatibn js used. For emergency and other condjtions where the exposure
I imits may be greatly exceeded, use an approved, pos'itive pressure
self-contained-breathing apparatus. TDI has poor warning properties sjnce the
odor at which TDI can be smelled is substantially higher than 0.02 ppm.

Qbserve 0SHA regulations for respirator use (29 CFR 1910.134).

Product Code: E-002
Page 4 of B
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VII. E!-IPL0YEE PROTECTIONIIEC0IjII,IENDATI0HS (Continued),

VEI{TIL4TI0N.,..r..........! Local exhaust should be used to maintain levels
bel ow the TLV whenevep TDI i s handl ed , processed, oF spray- app'l i ed. At normal
rogm temperatures (70"F) TDI levels quickly exceed the TLV unless properly
ventil ated. Standard reference sources regarding industrial ventilation
(e.g., ACGIH Industria'l Ventil ation) should be consulted for gu'idance about
adequate ventil ation,
],f0NIT0RIHG.....r..........t TDI exposure JeveJs must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact HobqV

for guidance). Sde Volume I (Chapter 17) and Volume 3 (Chapter 3) in Patty's
Industrial Hygiene and Toxicology for sampling strategy.
HEDICAL SURVEILIINCE. . . . .. ! Medical supervi sion of al I empl oyees who handl e
or come in contact with TDI is recommended. These 'should inc]ude
preempl oyment and peri odi c rnedi cal exami nati ons wi th respi ratory functi on
tests' (FEV, FVC as a minimum). Persons with asthmatic-type conditions,
chronii bronchitis, other chronic respiratory diseases or recurrent skin
eczema or sensitization shou'ld be excluded from working with TDI. 0nce a
person is diagnosed as sensitized to TDI, no further exposure can be
permi tted
ITHER... r............ e....: Safety showers and eyewash stations should be
available. Educate and train employees in safe use of product. Follow all
I abel instructions.

VIII. REACTIVITY DATA

STABILITY.............,...t Stable Undef nOfmal ConditionS.
P0LYI,IERIZATI0I{..o.........: May occur if in contact with moisture or other
materials which react^with ipocyanates. Self-reaction may occur at
temperatures over 350"F (177"C) or at lower temperatures if sufficient time is
involved. See Section IV.
IHCO],IPATI BI LITY

(!'IATERIALS T0 AVOID)....: b{ater, amines,_strong bases, ilcohols. [*Iill
cause some corrosion to copper alloys and aluminum. Reacts with water to form
heat, C0, and insoluble ureas.
HAZARDOUS DECOI'IPOS ITIOI{

PRSpUCTS............,...! By h'igh heat and fire: carbon monoxide, oxides
of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEH IN CASE I,IATERIAL IS RELEASED OR SPILLED: EVACUATE ANd

venti'l ate spi1l area; dike spill to prevent entry into water system; wear full
protect'ive bqui pment, i nc1 ud'ing respi ratory equi pment duri ng cl ean-up. (See

Section VII).
Flajor SpiIIi Call Mobay at 4L2/923-1800. If transportation spi'l 1, call
@424-9300.Iftemporarycontrolofisocyanatevapor.is.required,
a blanket of protein foam (available at most fire departments) may be placed
gver the sp'i1'l . Large quantities may be pumped into closed, but not sealed,
container for disposal .

Product Code: E-002
Page 5 of I
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IX. SPILL 0R LEAK PR0CEDURES (Continued)
ilinor SpiIl: Absorb isocyanate with sawdust or other absorbent, shovel into
su'itable unsealed containers, transport to well-ventilated area (outside) and
treat with neutralizing solution: mixture of water (80%) with non-ionic
surfactant Tergitol TMN-10 (20%), or; water (90%), concentrated ammonja (3-8%)
and detergent (?%1. Add about t0 parts 0r neutralizer per part of isocyanate,
with mixing. Allow to stand uncovered for 48 hours to let C0, escape.
CIean-up: Decontaminate floor with decontamination solution tetting stand for
at Jeast 15 minutes.
CTRCLA (SUPERFUHD) REPORTABLE QUAi{TITY : 100 pound s for TD I
IIASTE DISPOSAL l,lETH0D.....r Follow all federal , state or local regulations.
TDI must be disposed of in a permitted incinerator or landfill. Incineration
is the preferred method for liquids. Solids are usually incinerated or
landfilled. Empty containers must be handled with care due to product
residue. Decontaminate containers prior to disposal. Empty decontaminated
containers should be crushed to prevent reuse. D0 NOT HEAT 0R CUT EHPTY
C0NTAINER IIITH ELECTRIC 0R GAS TORCH. (See Sect'ions IV and VIII). Uapors and
gases may be highly toxic.
RCRA STATUS............... r TDI is I isted as a hazardous waste (No. U-223)
under Title 40 Code of Federal Regulations, Section 26I.33 (f). The residue
from decontam'inating a TDI spill is also classified as a hazardous waste under
Section 261.3 (c)(2) or RCRA.
SUPERFUHD AHENDHET{TS AND REAUTHORIZATIO}| ACT (SARA), TITLE III:
Section 302 - Extremely Hazardous Substancest 2,4-ToIuene Diisocyanate (TDI)

CAS# 584-84-9 = 80%
2,6-Tol uene Di i socyanate (TDI )

CAS# 91-08-7 = 20%
Secti on 313 - Toxi c Chemi ca1 s l 2,4-To'luene Di i socyanate (TDI )

CAS# 584-84-9 = 80%
2,6-Toluene Di isocyanate (TDI)

CAS# 91-08-7 = ?0%

X. SPECIAL PRECAUTIOHS & STORAGE DATA
STORAGE TEI,'IPERATURE

(lrlIH./l,lAX. ) . . . r r . . . . . . . . I
AVERAGE SHELF LIFE.... . .. . I
SPECIAL SEI{5ITIVITY

(HEAT, LIGHT, I,I0ISTURE).: If container is exposed to high heat, 375oF
( 177"C ) i t can be pressuri zed and poss i bl y rupture. TDI reacts s'l owl y wi th
water to form polyureas and liberates C0, gas. This gas can cause sealed
containers to expand and p0ssibly rupturE.
PRECAUTIO}IS TO BE TAKEH .-

It{ HANDLIHG AilD ST0RIilG.: Store in tightly closed containers to prevent
moisture contamination. Do not reseal if contamination is suspected. Prevent
all contact. Do not breathe the vapors. l^larning properties (irritation of
the eyes, nose and throat 0r odor) are not adequate to prevent chronic
overexposure from inhalation. This material can produce asthmatic
sensitization upon either single inhalation exposure to a relatively high
concentration or upon repeated inhalation exposures to Jower concentrations,
Exposure to vapors of heated TDI can be extremely dangerous. Employee
education and training in safe handling of this product are required under the
0SHA Hazard Communication Standard.

Product Code: E-002
Page 6 of I
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0.0.T. SHIPPIT{G HAI'IE. . . . . .
TECHNICAL SHIPPIT{G NAI,IE. . .
D.O.T. HAZARD CLASS. . . . . . .
UH/ilA H0... . i.. .. r. . .. r . . .
PRoDUCT RQ...,............
D.o.T. L4BELS.............
D.o.T. PLACARDS...........
FRT. CLASS BULK...... r....
FRT. CLASS PKG.
PRODUCT LABEL.

xII. ANII,IAL ToXICITY DATA

ACUTE TOXICITY
gRAL, LD50.............. t Range of 4130-6170 mg/kg (Rats and Mice)
DERIIAL, LD50............: Greater than 10,000 mg/kg (Rabbits)
IHHALATI0N, 1C50. (4 hr).: Range 0f 16-50 ppm (Rat), 10 ppm (Mouse),
11 ppm (Rabbit), 13 ppm (Guinea Pig).
EYE EFFECTS..........--.t Severe eye irritant capable of induc'ing corneal

opaci ty.
SKIH EFFECTS..o.........: l,loderate skjn irritant. Primary dermal
irritation score: 4,12/8.0 (Draize). However, repeated 0r prolonged
contact may culminate in severe skin irritation and/or c0rr0sjon.
SENSITIZATI0I{..,........ t Skin sensitizer in guinea pigs. One study
using guinea pigs reported that repeated skin contact with TDI caused
respiratory sensitization. Although poorly defined in experimental animal
models, TDI is known to be a pulmonary sensitizer in humans. In addition,
there is some evidence that cross-sensitization between different types of
diisocyanates may occur.

SUB-CHRONIC/CHR0HIC TOXICITY: Sub-chroni c and chroni c animal studi es show
that the primary effects of inhaling vapors and/or aerosols of TDI are
restricted to the pu'lmonary systems. Emphysema, pulmonary edema, pneumonitis
and rhinitis are common pathologic effects. Extended exposures to as low as
0.1 ppm TDI have induces pulmonary inflammation.
OTHER

CARCIHOGENICITY.........! The NTP conducted carc'inogenesis studies of a
commercial grade TDI using rats and mice in wh'ich the test material was
diluted in corn oil and administered by gavage. The investigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neop'lastic liver nodules and mammary gland fibrosarcomas) and
female mice (hemangiosarcomas and hepatocellular adenomas) - However,
chronic inhalation studies in whjch rats and mice were exposed to 0.05 and
0.15 ppm TDI (10-30 times recommended TLV, 8-hr level) 'induced no
treatment-related tumorigenic effects. In these studies, both exposure
levels produced extensive irritation to the nasal passages and upper
respiratory system of the test animals indicating that suitable effective
exposures were administered.

Product Code: E-002
Page 7 of I

XI. SHIPPIHG DATA

Tol uene Di i socyanate
Tol uene Di'i socyanate (TDI )
Poi son B

uN 2078
100 pounds
Poi son
Poi son
Tol uene Di i socyanate
Chemicals, H0I (Toluene Diisocyanate) NMFC 60000
Mondur TD-80 Product Label



XI I . ANII.IAL TOXICITY DATA (Conti nued)

MUTAGENICITY ........: TDI is positive in the Ames assay with
activation. However, mammalian cell transformation assays using human lung
cel I s and Syri an hamster k'idney cel I s were negat'i ve, as were mi cronucl eus
tests using rats and mice
TERAT0GENICITY.......... r Rats were exposed to an 80:20 mixture of ?r4-
and 2,6- toluene diisocyanate vapor at analytical concentrations of 0,021,
0.12 and 0.48 ppm. I'l'inimal fetotoxicity was observed at a maternal 1y toxic
concentrations of 0.48 ppm. The NOEL for maternal and developmenta'l
toxic'ity was 0.12 ppm. No embryotoxicity or teratogenicity was observed.

AQUATIC r0xlcITY..........: 
h?fifir;lrt 

hr (static): 165 ms/l iter (Fathead

LC.n - 96 hr (stat'ic): Greater than 508 mg/l'iter
(GFHss shrimp)
LC.n - 24 hr (static): Greater than 500 mg/liter
(Ddphnia magna)

XIII. APPROVALS

Revising TLV in Sections II and V

G . L. Cope'l and
J. H. Chapman
Manager, Product Safety - Polyurethane & Coat'ings

REASOH FOR ISSUE.
PREPARED BY.
APPROVED BY.
TITLE.

Product Code: E-002
Page B of I

Thia lnblmatlon is tumishod withoul walranty, €xplossed or impliod, €xcopt 0lgt it b acauralo b tho b6sl knowledg€ ol Mobay Corporatioa. The dala on lhb sheol .olalos
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SECTION 5 ENVIRONHENTAL FATE

PART A RATE CONSTAI'ITS AND TRANSFORHATION PRODUCTS InformaEion not available.

5.01 Indicate the rate constants for the folloving transformation processes.

8. Photolysisl

Absorption spectrum coeffieient (peak) ... .

Reaction quantum yield, d ... r.............

Direct photolysis rate constant, kn, ztt

( 1/H cm) at nm

nm

lat i tude

at

1/hr

b. Oxidation eonstants at 25oC:

For to, (singlet oxygen), ko*

c.

d.

For R0, (peroxy radical), kox ....r.

Five-day biochemical oxygen demand, BOD' r.,

Biotransformation rate constant :

For bacterial transformation in vater, ko. .

Specify culturg .......... r r,... r......

Hydrolysis rate constants:

For base-promoted process,

For acid-promoted process,

For ngutral proegss, k* .rr...r..++........

Chemical reduction rate (specify conditions)

Llti hr

LlH hr

mg/I

1 /hr

llil hr

t/14 hr

Llhr

€.

kB

kA

f.

g. 0ther (such as spontaneous degradation) ...

t-l Hark (X) this box if you attach a continuation sheet.
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PART B PARTITTON COEFFICIENTS

5.02 a. Speclfy the half-Itfe of the listed substance in the folloving media.

Medla Half*1i fe .({,pecify uni,ts)

b,

Groundwater

Atmosphere

Surface water

Soil

Identify the listed
Iife greater than 24

substancets knovn
hours.

transformation products that have a half-

CAS No. Namg
Half-life

( spe.c.i fy. .unLts ) l{edia

1n

1n

1n

1n

5.03 Specify the octanol-vater

Hethod of calculation or

parti tion coefficient, Ko, . . .

determination .. r.

at 25oC

5.04 Specify the soil-vater partition coefficient, K,'cl

Soil typg .. '..... ........ . +. o

at 25oC

5,05 Specify the organic carbon-vater partition
coefficient, Kor at 25oC

5.06 Specify the Henry's Lav Constant, H

36

atm*ml/mole

t-l Hark (X) this box if you attach a continuation sheet.



5.07 List the bloconcentration
tt vas determlned, and the

Bioconcentrat ion Factor

of the listed substance, the
used ln derivlng the BCF.

Species

specles for vhlch

Testl

factor (BCF)
type of test

tU** the folloving codes to designate the type of test:

F = Flovthrough
S = Static

l_l Hark (X) this box if you attach a continuation sheet.
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SECTION 6 ECONOI.IIC AhID FINANCIAL INFORHATTON

6.01 Cornpany Type -- Clrcle the number vhich most appropriately describes your corpany.

CBI

t_l
Sole proprietorship .

Other (specify)

6.02 At the end of the reporting year, were you constructing additional faclllties at thls
site that were not yet ln operatlon at the end of the reportlng year, but vhlch are
non belng used or vill be used in the future for manufacturing' inportlng' or
processlng the listed substance? Circle the appropriate response.

CBI

I-l Yes ...

6.03 List all of the product types that you nanufacture that contain the llsted substance
as a ra!, material, and the percentage of the name-plate capacity dedicated to the
Iisted substance that each product type represents. The total of all capacity
percentiles should equal 100 percent. State the total nane-plate capaclty of the

CBI process type(s) used to manufacture al} product types that contain the listed
substance.

t-I
Product Type

fr Total
Capaci ty

Tufcote Polyurethane Foam 1 002

State the tota] name-plate
product types that contain

capacity of the Process
the listed substance:

to manufacture all
kg/yr

type(s) used
2,000,000

l-] Hark (X) this box if you attach a continuation sheet.
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6.04
qP.I

l-l N/A

Harket

For each market listed belov,
the listed substance sold or

state the quantity sold and the total sales value of
transferred in bulk during the reporting year.

Total Sales
Va1ue ($/yr) 

,

Retail sales

Di s t ri bu t ion l{holesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

Other (specify)

6.05 Substitutes -- List all knovn commercially feaslble substitutes that you knov exist
for the listed substance and state the cost of each substitute. A commerclally
feaslble substltute ls one vhlch ls economlcally and technologlcally feaslble to useCBI ln your current operation, and vhich results in a flnal product vith comparable
performance in its end uses.

Subs t i tute Cost ($/kg)

2 .68

Quantity SoId or
Transferred (kg/yr)

BASF trfyandotte TDI

t-l llark (X) this box if you attach a continuation sheet.
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6.06
CBI

l-1

State your average total and variable costs of manufacturing, importing, and
processing the listed substance during the reporting year, (For an explanation of
these costs, refer to the instructions.)

AvgTag?.Tota1 Costs

N/A

2.gg

N/A

$/ks

$/ke

$zttg

$/ks

$/ks

$/kg

N/A

N/A

2.77

6.07 State your average purchase prlce of the listed substance, lf purchased as a rav
naterial during the reportlng year.

CBI

t-] Average purehase price . +.. r......... r r i r. r.,.. 2 .69 $/ke

6.08 State your conpany's total sales and sales of the llsted substance sold ln butk for
CBI the reporting year,

I-I
Year ending ........ ITI2I t6-lE-l

Ho. Year

u/a

N/A

l_l Hark (X) this box if you attach a continuation sheet.
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6,09
CPI

r:t

State your company's total sales and sales of the listed substanee sold in bulk for
the corporate fiscal year preceding the reporting year, (Refer to the instructions
for question 6.08 for the methodology used to ansver this question. )

Year endlng .....,.. I-l-l [-l-ll{o. Year

Companyts total sales ($) ..,,

Sales of listed substance ($) .,..

6.10 State your company's total sales and sales of the listed substance sold in bulk for
the 2 corporate fiscal years preceding the reporting year in descending order.

CBI (Refer to the lnstructions for question 6.08 for the methodology used to ansver this
ques t ion. )

I_t
Year ending ........ l-l-l [-l-l!lo. Year

Company's total sales ($) r. r. ......,.

Sales of listed substance ($) ,...

Year ending ......,. t-1-l 1-l-l
Ho. Year

Company's total sales ($) ... +.,,, r.,.

Sales of listed substance ($) ..,. ....

t-l Hark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTIJRING AI{D PROCESSING INFORHATION

General Instructions:

For questions 7.O4-7.06, provide
provided in questions 7.01, 7.02,
information is extracted.

a separate response
and 7.03. Identify

for each process
the process type

block fio* diagram
from vtiich the

PART A HAhIUFACTURING AI\ID PROCESSING PROCESS TYPE DESCRIPTION

7.01 fn accordance vith the
major (greatest volume)

CBI

provide a process block flow diagram shoving the
involving the listed substance.

instructions,
process type

t-l Process type ........

VENT (78)

S TERAG
TANK

7.1

POLYIL (7C)

TDI (7A)

FRET'4 TANK
TRUCK

TDI (70)

r[ FIAM
PR!CTSS

o

IN PRECES
STIRAGE

TANK (E)
-ta

URETHANE PREI'4IX

t-l llark (l() this box if you attach a continuation sheer.
*
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7.O2 In accordance vith the lnstructions, provide a separate process block flov dlagram
shovlng each of the three naJor (greatest volure) procesi types lnvolvlng the itsted
substance.

qBI.

I_I

T[ FEAM
PRECE S S

o

Procgss type r.... r..

VINT (78)
PILYOL (7C>

TDI (7A) TDI (7D)

FROH TANK
TRUCK

S T IRAGE
T ANK

7r

IN PROCES
SIORAGT
TANK (A)

7.3

URETHANE PREMIX

l-l Hark (x) this box tf you attach a continuation sheet, .r
43
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7.03 In accordance vlth the lnstructlons, provide a process block flov diagram shovlng allprocess emlsslon streams and ernlsslon polnts that contaln the llsted Iubstance aidvhlch' lf conblned, rould total at leait 90 percent of aII faclllty enrlsslons lf not
treated before emisslon lnto the envlronment. If all such emlsslons are releasedfron one process type, provlde- a process block flov diagram uslng the lnstructlonsfor questlon 7.01. If a1l such emlsslons are released from more-than oo" pioc-""-
type.' provlde a process block flov diagram shovlng eaeh process type as a separate
block.

CBI

l-l Process type ........

VENT (78)
PILYIL (7C)

TDI (7A) TDI (70)

FROM TANK
TRUCK

S T[RAGt
T ANK

7,1

IN PROCES
SIIRAGE
TANK (E)

LJ

URfTHANE PREMIX ID FNAM
PR[CESS

l-l Hark (x) this box if you attach a continuation sheet.
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7.O4 Describe the typical equipment types for each unit
process block flov diagram(s). If a process block
than one process type, photocopy this question and
process type.

CBI

l-l Proeess type . +,. r ...

operation identified in your
flov diagram is provided for more
complete it separately for each

Uni t
Operat ion

ID
Number

7.1

7')

7.3

Typical
Equi pmen t

Type
Raw UEffiF
Storage Tank

Operat ing
Temperature
Range ( oC)

Ambient

15 43

Ambient

Operat ing
Pressure

Range
(n* -tts)

Atmospherlc

VesseI
Composi t ion

Carbon Steel

Mix Tank Atmospher ic Carbon Stee1

Atmoshperic Carbon Steel
In Process
Storage Tank

l_l Hark (X) this box if you attach a continuation sheet.
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7.05 Descrlbe each proeess stream identified
process block flov diagram is provided
question and eomplete it separately for

in your process block flov diagram(s). If a
for more than one process type, photocopy this
eaeh process type,

CBI

t-l Process type

Process
Stream

ID
Code

7A

7B

7C

7E

7E

Process Stream
D.gFq{Iption

Raw Material from Tank Truck

Storage Tank Vent

Polyo1

Raw TDI

Urethane Premix

Urethane Premix

Physicat Stater

OL

OL

OL

OL

OL

6C

S t ream
Flov (kg/yr)

179,285

0.023

436,199

179,285

615,484

61 5 ,484

7D

'U"" the folloving codes to designate the physical state for each process stream:

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Inmiscible liquid (specify phasese €.9.7 902 vater, 10t toluene)

t_] Mark (X) this box if you attach a continuation sheet.
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7 .06

CBI

t-l

Characterize eaeh proeess stream identified
If a process block flov diagram is provided
this question and complete it separately for
instructions for further explanation and an

Process type . r..

in your process block flow diagram(s).
for more than one process type, photocopy
each process type. (Refer to the

example. )

8,,

Process
Stream

ID Code

b.

Knovn Compoundsl

TDI

t-r

Concen-
trations''3

(Z or ppm)

1002 (Alv)

o.3"/" (E,W)

99 .7"/" (E,I^l)

29, 1U (E,W)

7O.8"A (E,W)

o .17" (E,W)

d.

0ther
Expec ted
Comp-o_ynds

N/A

€.

Es t imated
Concentrations

(7I or ppm)

NIA

N/A

7A&7D

7B TDI Vapor N/A

AIR

7E & 7F TDI N/A

Po1yo1

Silicone

7.06 continued belov

l-] Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

tFot each additive-paekage introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration oi each eomponent.
Assign an additive package number to each additive package and list this numLer in
column b. (Refer to the instructions for further eiplanition and an example.
Refer to the glossary for the definition of additive package. )

Addi tive
Package Number

Components of
Additive tackage

Concentrations
(t or ppm)

'U=* the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

'U=" the folloving codes to designate hov the concentration vas measuredr

V = Volume
IJ = lleight

t-] Hark (x) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATHENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
HANAGEHENT

General Instructions : N/A

For questions 8.04-8.06, provide a
diagram provided in question 8.0L,
information is extracted.

separate response for each residual treatment block flow
8.02 or 8.03. Identify the process type from vhich the

For questions 8.05-8.33' the Stream Identification Codes are those process streans Iisted
in either the Section 7 or Section I block flov diagrams vhich contain reslduals for each
applicable vaste nanagement me thod.

For questlons 8.07-8.33' if residuals are combined before they are handled, list those
Stream Identification Codes on the sane line.

Questions 8.09-8.33 refer to the vaste management activities involving the residuals
identlfied in either the Section 7 or Section 8 block flov diagrams, Not all Stream
Identiflcation Codes used in the sample ansvers (e.g., for the incinerator questlons) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identlfication codes are for illustrative purposes only.

For questions 8.11-8.33' if you have provided the information requested on one of the EPA
Office of Solid llaste surveys listed belov vithin the three years prlor to your reporting
yearr you may subnit a copy or reasonable facslmile in lieu of ansvering those questions
lrhich the survey addresses. The appllcable surveys are3 (1) llazardous Vaste Treatment,
Storage, Disposal, and Recycling Surveyi (2) Ilazardous Vaste Generator Survey; or (3)
Subtltle D Industrlal Facility MaiI Survey.

l-l Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHEM PROCESS DESCRIPTION

8.01 In accordanee vith the instructions,
which describes the treatment process

residual treatment block flov diagram
residuals identified in question 7.01.

provide a
used for

CBI

t-l Process type .....

t-l l.lark (X) this box if you attach a continuation sheet.
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8.02 In accordance vlth the
uhlch descrlbe each of
questton 7.02.

l_l Proeess type ....r,.tr

provide residual treatment block flow diagram(s)
processes used for residuals identified in

ins t ruc t ions ,
the treatment

CBI

t-l l{ark (X) this box if you attach a continuation sheet.
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8.03 In accordance vith the
vhich describe eaeh of
question 7.03,

CBI

t .'l Process type . +,..... +

instructions, provide residual treatment block flov diagram(s)
the treatment processes used for residuals identified in

t_] Hark (X) this box if you attach a continuation sheet.
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8.04 Describe
residual
diagram
complete

CBI

t-1 Process

the typical equipment types for each
treatment block flov diagram(s). If

is provided for more than one process
it separately for each process type.

typg .i..r+..r

unit operation identified in your
a residual treatment block flov
type, photocopy this question and

Unit Operation
(as assigned in

ID Number
ques t ions
8,03 )8.0L. 8.02. or Typic-al, _Equipment Type

t-l Hark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AI'ID CHANACTERIZATION

8.05 Characterize
diagram( s ) .
process type,

CBI type. (Refer

l-l Process type

tLt

each process stream identified in your residual treatment block flow
If a residual treatment block flotr diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

Stream Type of
ID Hazardous

Code l,las tel

C.

Phys i caI
State
of

Residual2
Knovn

Compounds3

g.f.e.d.b.

Es t irnated
Concentra- 0ther Concen-
t ions 17" -or Expec ted t rat ions
ppr)n'u'u Compounds (Z or ppm)

8.05 continued belov

l_l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

tU=" the following codes to designate the type of hazardous r,raste:

I = Ignitable
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U*" the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = So1id
SY = Sludge or slurrY
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible liquid (speci fy phases r €.9. r 902 ruater, LU( toluene)

8.05 continued belov

l_l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

3For each addltlve package introduced into a process stream, specify the compounds
that are present in each additlve package, and the concentration of each conponent.
Asslgn an additive package number to each additlve package and list this number in
column d. (Refer to the lnstructions for further explanation and an exanple.
Refer to the glossary for the definition of additive package. )

Addi t ive
Package Number

Components of
Additive Packase

Concen trat ions
(Z or ppm)

nU=" the folloving codes to designate hov

A = Analytical result
E = Engineering judgement/calculation

the concentration vas determined:

8.05 continued below

l_] Hark (X) this box if you attach a continuation sheet
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8.05 (continued)

tU"* the folloving codes to designate hov the concentration vas measured:

V = Volume
V = lleight

sspecify the analyticat test methods used and their detection limits
belov, Assign a code to each test method used and list those codes

Code

1

He thod

1n
IN

the table
column e.

Detection Limit
(+--usl r )

l_] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize
diagram(s).
process type,
type. (Ref er

CBI

t-l Process type

each process stream identified in your residual treatment block flov
If a residual treatment block flov diagram is provided for more than one
photocopy this question and eomplete it separately for each process
to the instructions for further explanation and an example. )

b,a. c. d,

Residual
Quant i t ies

( kg/yr )

e.

Hanagement
of Residual tt)

0n-Site 0ff-Site

f..
Costs for
0ff-Si te
Hanagement
(per kg)

g.

Changes in
Hanagement
Hethods

Stream IJas te Hanagement
ID Description Hethod

Code codel codez

'Ur* the codes

'ur" the codes

provided

provided
in Exhibit 8-1

in Exhibit 8-2
designate the

designate the

to

to

lraste descriptions
management methods

l-l Hark (X) this box if you attaeh a continuation sheet.
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EE$T Uu'Ytg niti +'u'-u+t

EXHIBIT 8_1.
(Refers to question 8.06(b))

\i/nsrr DescnrpTtoN Cooes

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the HCRA and other waste codes. (These waste description codes are not regulatory definitions.)

TYASTE OESCRIPTION COOES FOH HAZARDOUS WASTE DESCRIBEO BY A SINGLE RCHA F, K, P, OH U W,ASTE COOE

AOl Spent sohrsnr (FoOr-F0O5, K086)
AO2 Other oryanrc ilqurd (FOOI-F005. K085)
AO3 Strllbonorn (F0O1-FOOS' l(086)
AO{ Othar organrc sluc,go (FOO1-F0O5, K086)
AOS Wastgwatsr or aqu€ous mtrluro

AOG Contarnrnated sorl or cleanup resrdus
AEf Othsr F or K wasle, exactly as descnbed'
A08 Concentratd ofr-sp€c or discarded

producl
AOg Empty contain€B

lnctnerator ash
Soladafl€d treatmsnt resrdua
Other treatmant resrdue (specrfy rn
''Facrlity Notes")
Other untreatBd rra$e {specrty in ''Facrlir,
Notes")

410
All
412

413

- fr"Afy 
"t 

O"."rrbed" m€ans that fha wE$a matchos the descriptron ol lhe RCRA wasle code.

INOBGAHIC LIOUID$-Waste that rs onmarrly
Inorganrc and hrgnly tlurd (e.9., aqueous), wrth
lo* suspended rnorgantc soltds and low organtc
cont€nt.

801 Aqueous wastE wtth low sotvgnls
802 Aqueous wasle wrlh low oihef toxrc

oGlenlcs
803 Spent acrd wrth meials
BO4 Spont acid wrthout moiAls
805 Acrdrc aeueous wa$e
806 Caustrc solutton tytth metals bul no

cyanrdes
8Cl'/ Causlrc solutaon vyrth m€lels and eyenldes
808 Causrc soluton wrth cyandos but no

m6tels
8O9 Sprnt caustic
810 CauEic aquoous westo
811 Aeuoous wrsilt Elth rosctn o s{rlfidas
812 Aqusous wilrte nflh other reaaira* (e.9.,

erptosrrrs)
813 Oths aqucous *ilile wlth high dissotuetl

sohds
314 Other aqueous \raste wtth lor drssolved

soIdS
815 Scrubber water
816 Laachato
81? WastB ligurd msrcury
818 Other Inorganrc hqurd (specrty rn 'Facrlity

Notes")

IHORGAHIC SllJOGE$.wEst€ thst rt gnrnrr-
Ity rnorganrc. wrth modoratb'tllrqh illf
content and lor organ.c content: pumpebla

819 Ume sludgo Yflltlout meids
B2O Lrme sludge flth mstels/nr.tsl hldrordG

sludgG
B?l Wasfswalff tnEatment sludgtr wrth torlc

organrcs
822 Oher rast6wst6r troatmonl sludgc
823 Untreatod plating sludgo Hthout clenirlcs
82{ Untreetod plstrng sludgc rrth eytrrrda
825 Other sludgo wtth clfanrdos
826 Sludge wrth rsactrYt sulfides
B?/ Sludgo wdh othar rtactitcs
828 Oegraasing sludga wrth motal scale or

tilings
829 Arr pollution control darrce sludge (e.9.,

fly ash, wtl scrubb€f sludge)
830 Sedrment or lagoon dragout contamrnated

flth organrcs
831 Sodrment or lagoon dragout contamrnatod

wrth rnorganics only

832 Dnlling mud
833 Asbestos slurry or sludge
834 Chloflde or other brrna sludge
835 Olher rnorganrc sludge (speofy rn

''Facrlrty Notes")

IHORGAHIC SOLIDS-Waste lhat is pnmanly
inoryanrc and solid, wrth lor orEEnrc content
and low-to,rnoderate vralef conttnt; nol
purnpebl€.

836 Sorl contamrnated wrth organrcs
HI/ Sorl contamrnatad wtth inorganlcs only
838 Ash, slag, or other rsgrdue fmm rnciner-

ation of wastEs
8[Xl Other "ory" ash, sleg, or rhormal

rsrdur
840 "Ory" lime or metal hydmxrde solidr

chcmrceliy "fircd"
841 "Ory" limr or mgtelhltsmxrde solk s nd

'txrd"
842 Meialscele, filings, or scrap
B{l Empty or crushed metal drums or cor}

talneni
844 Eancnes or banery pans. ca$ngs. cores
845 Spcnt soild filtors or adsoro€nts
845 Asb€stos solids and debns
847 Metal.+yanrdc saltJchemrcals
848 Reacliw eyanrde saltychemrcals
Bag Reectiw sulfide salwchomlcals
850 Other rractivg salls/chemrcals
851 Othu metal selts/chemrcals
852 Other wase anorg€nrc chcmkxts
Bf,l l-ab pacls ol old chemxxls only
Bgl t-ab pecls ol de0ns onty
8$5 Mlred leb packs
856 Othcr inonganrc aolads (specily in

"Facrlity Hoter''l

ll{OfiGAt{lG GASE-VIesa th{ is pnmanty
inorgrnrc mth e low org8nlc csriteil end is e
gl3 rt Etmosphenc prarsure.

B5/ lnorrgnnic aasar

ORGAHIC LIOUIO$-Waste lhat rs pnmarily
oEf,nG and rs hrghly llud, wrth tow rnorgtrnrc
solids contcnt and loty-tsmodorate water
contaftt.

858 Concantrated sohent-water solution
BSg Helogonated (e,9 , chlonnated) solwnt
860 Nonhalogenated sotwnt

Halogenated/nonhalogenaled solve nt
mrxture
Oil-YYater emulsron or mlxture
Waste otl
Concentrated aqueous solutron ot other
orgEnics

865 Concentratedphenolics
866 Organrc parnt. rnk, lacquet or varnrsh
867 Mhesues or exErcxlas
868 Parni thrnner or p€troleurn dtstlllates
869 Reacirve or polymerrzeble organrc Lquro
870 Other organrc lrqurd (specrfy rn 'Facrlrty

Hotes")

ORGIHIC SLIJOGES-Waste that rs pnmarrly
ofganrc, wrlh lofl -torfl odgrate r norganrc so[ds
contont and mter contont; pumpable.

EII Stillbottoms ol halogsnated (e.9.. chlorr-
nated) soh/€ntsDr oth€r organrc Iiqutds

gn Strll bdtoms of nonhalogenated
sohrEnts or oth€r organtc ltqutds

BfiR Oily sludge
['74 Organrc parnt or rnk sludge
875 Reaclrve or polymerrzaole organrcs
876 Besrns, tars, or tarry studgegn Brologrcal trBatment stuoge
B7B S*age or other unlreated Drologrcal

sludge
B?9 Other oqanrc sludge (specrty rn

"Facility Notes'')

OBGAHIC SOLIDS-Wasile that rs pnrnanly
organrc and solid. wlth lw'tG,moderato
inorgnnrc contoni and watsr conlent; nor
rympablc.
B& 1161agpnatod p€$icid€ sohd
B8l lr{onhalogpndcd pestrcrdo solid
882 Solid csins or polymenred organics
BA3 Spcru csrton
884 Rosdilr oEffirc solad
885 Empty fibcr or plstilrc contarnom
8{16 Lab prcn} ol old chemrcals only
B{n Leb peclrs ol debns only
888 Mixed laD pacls
88{l Other halogenared o€anrc solid
890 Other nonhalogenatod organrc sohd

OHGfHIC GASES-Waste that rs prrmanly
organlc wrth lo#t$,moderate inorganlc contenl
and rs a gas at Stmospherrc pnEssuro.

BSI Orgsnrc gsses

861

852
863
864

s9
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EXHIBIT 8_2.
(Refers to question 8.06(c))

MANAGEHENT METHODS

l{1 = Discharge to publicly ovned
vasteuater treatment vorks

HZ = Discharge to surface vater under
NPDES

H3 = Discharge to off-site, privately
ovned uasteuater treatment vorks

.H4 = Scrubberr a) caustic; b) vater;
c) other

H5 = Vent to: a) atmosphere; b) flare;
c) other (specify)

F{6 = 0ther (specify)

ITEAN{ETT AI{D BECTCLIT|G

Incinerat ion/ thernal treatnent
1I Liquid injection
2T Rotary or rocking kiln
3I Rotary kiln vith a liquid injection

uni t
4I Tvo stage
5I Fixed hearth
6I Hultiple hearth
7T Fluidized bed
8I Infrared
9I Fume/vapor
10I Pyrolytic destructor
111 Other lncineration/thermal

t reatmen t

Reuse as fuel
1RF Cement kiln
zRF Aggregate kiln
3RF Asphalt kiln
4RF 0ther kiln
5RF BIast furnace
6RF Sulfur recovery furnace
7RF SmeIting, melting, or refining

furnace
8RF Coke oven
gRF 0ther industrial furnace
10RF Industrial boiler
11RF Utility boller
12RF Proeess heater
t3RF Other reuse as fuel unit

Fuel Blending
1FB FueI blending

Solidi flcation
1S Cement or cement/silicate processes
2S Pozzolanic processes
35 Asphaltic processes
45 Thermoplastic techniques
55 Organic polymer techniques
65 Jacketing (macro-encapsulation)
75 Other solidification

Recovery of solvents and liqutd organics
for reuse
LSR Frac t ionat ion
2SR Batch stiIl distillation
3SR Solvent extraction
4SR Thin-fiIm evaporation
5SR Filtration
6SR Phase separation
7SR Dessication
8SR 0ther solvent recovery

Recovery of uetals
1HR Activated carbon (for metals

recovery )
zHR Electrodlalysis (for metals

recovery )
3HR Eleetrolytic metal recovery
4HR Ion exchange (for metals recovery)
5HR Reverse osmosis (for metals

recovery )
6HR Solvent extraction (for metals

recovery )
7HR Ultrafiltration (for metals

recovery )
8HR 0ther metals recovery

Ifastenater Treatuent
Af ter each !/as teva t er t rea tmen t type

Iis ted belov ( 1!fT - 66I,lT ) speci f y
a) tank; or b) surface impoundment
(i.e., 63I{Ta)

Equalization
11-IT Equal izat ion

Cyanide oxidation
ziJT AIkaIine chlorination
3I{T 0zone
4I,IT Elect rochemical
5LIT 0ther cyanide oxidation

General oxidation (including
disinfection)
61-rT Chlorination
7!IT 0z ona t i on
EIJT W radiat ion
9gT 0ther general oxidation

Chemical precipi tationl
10VT Lime
11VT Sodium hydroxide
12!lT Soda ash
13llT Sulfide
14\JT 0ther chemical precipi tation

Chromium reduction
L5[IT Sodium bisulf i te
16l.rT Sulfur dioxide

60
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EXHIBIT 8-2. (continued)

MANAGEHENT HETHODS

17lIT Ferrous sulfate
18HT 0ther chromium reduction

Complexed metals treatment (other than
chemical precipltation by pH adjustment)
19lIT Complexed metals treatmenI

Emulsion breaking
201{T Thermal
211{T Chemical
22lil1[ 0ther emulsion breaking

Adsorpt ion
23LIT Carbon adsorption
24llT Ion exchange
25HT Resin adsorption
261IT Other adsorpt ion

Stripping
27LrT Air stripping
281JT Steam stripping
291-IT 0ther stripping

Evapora t i on
30VT Thermal
31UT Solar
32I,lT Vapor recompression
33lIT 0ther evaporation

Filtration
34LIT Diatomaceous earth
35IJT Sand
36lJT Hultimedia
37VT 0ther filtration

Sludge devatering
381IT Gravi ty thickening
39[IT Vacuum filtration
40I,IT Pressure f iltration (belt, plate

and framer or leaf)
4111T Centrifuge
42VT 0ther sludge devatering

Air flotation
431{T Dissolved air f}otation
44l,IT Partial aeration
45gT Air dlspersion
46lrf Other air flotation

Oit skimming
4]UT Gravity separation

481IT Coalescing plate separation
491IT 0ther oiI skimming

Other liquid phase separation
50VT Decanting
51I,IT 0ther Iiquid phase separation

Biological treatment
52LIT Ac t iva ted sludge
53UT Fixed film-trickling filter
54IJT Fixed film-rotating contactor
55lJT Lagoon or basin, aerated
56HT Lagoon, facultative
-57llT Anaerobic
58l,lT 0ther biological treatment

0ther vasteuater treatment
59LrT tJet air oxidation
60LIT Neu t ral i zat ion
61gT Nitrification
52vT Deni trification
63VT Flocculation and/or coagulation
64IflI Set tling (clarification)
65IrIT Reverse osmosis
66IIT 0ther vastet'ater treatment

OTEER YASTE TREATI{EXIT

1TR 0ther treatment
zTR Other recovery for reuse

ACCI'HIII,ATIOH

1A Containers
2A Tanks

STORAGE

1ST Container ( i .e. , barrel, drum)
2ST Tank
3ST IJaste pile
4ST Surface impoundment
5ST 0ther storage

DISPOSAL

LandfilI
Land treatment
Surface impoundment (to be closed
as a landfiIl)
Underground injection wel}

TD
2D
3D

4D

rChemical precipitation is a treatment operation vhereby the pH of a vaste is
adjusted to the range necessary for removal (precipitation) of contaminants.
Hovever, if the pH is adjusted solely to achieve a neutral PH, THE 0PEMTI0N SH0ULD

BE C0NSTDERED NEUTRALTZATT0N (601flt).
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PART C TRANSPORTATION OF RESIDUALS TO OFF_SITE FACILITIES

8,07
CBI

I:I

Identify any special handling instructions for the residuals identified in your
process block or residual treatment block flov diagram(s). (Refer to the
instructions for an example. )

S t ream
ID

Code Special Htn,9Lilg Instructions

8.08 Identlfy those construction naterials that are recomnended (conpatible) for
contalnlng or transporting the listed substance, and those naterials that you kno!,

CBI could cause a dangerous reactlon or significant corrosion (incompatible) lf they are
used to contain or transport the llsted substance.

I-I
Stream

ID
Code

Construct ion Haterials

9ompatible Containment Materials Incompatible Containment Haterials

t_l Hark (X) this box if you attaeh a eontinuation sheet.
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8.09 Ident i fy each of f -si te f aci li ty ( including POTIJs ) that
identified in your process block or residual treatment

CBI quantity that each managed during the reporting year.
complete it separately for each off-site facility.

tl
Stream ID Code Annual Ouantity (kS)

Facillty Nane I - I - I - I - t - I - I - t - I - I - I - I - I - I - t - I - I - I - I - I - I - I - I - I

Address t .. t_t-t-l-t-t-l_t _t_t_t_t_t_t
Street

-r-t-r-r-t-t-t-t.-t-t-l

r .r:t-r-r-t-t tttl _t_t_r_r_t_t*-t_t_ t-r-t-t-t

manages the residuals
block flov diagram(s), and the
Photocopy this question and

ttTi ty

I-t-I
State

t-t-t-t-r-
z:-p

r--r.r-r--t r
Code

EPA Identlfication Number (i.e.,
Hazardous llaste racillty ID Number) ... I - t - I - I - I - I - I - t - I - I - I - t - I

t_l Hark (X) this box if you attach a continuation sheet.
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PART D ON-SITE RESIDUALS MANAGET'IENT INFORHATION

8'10 Identiftcation Pernlt Numbers -- Llst any applicable ldentification or pernlt numbers
for your faci Ii ty.

EPA National Pollutant
(NPDES) Permit No.(s)
(discharges to surface

Discharge Elirnination System

vater )

EPA Underground Injection IIeII
(UIC) Permit No.(s)
(underground injection of fluids)

EPA Point Source Discharge
(PSD) Permit No.(s)
(air emissions from point sources)

EPA llazardous llaste Hanagement
Facility Pgrmit No. (s) .. r...... r r.. r o r..,............. r r... +..

0ther EPA Permits (specify)

l-l Hark (x) this box if you attach a continuation sheet.
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8.11 0n-Site Storage or Treatment in Piles Complete this table
Iargest (by volume) piles that are used on-site to store or

CBf identified in your process block or residual treatment bloek

I-I

for the five
treat the residuals
flov diagram(s).

Frequency
of Transfer

Pi Ie

Quant i ty
Hanaged
per Year

(c,ubic meters)

Under
Roofed

Structure
( Y/N)

Type of
Contain-

ment
Providedl

Synthetic
Liner
Base
(Y/N) 2

and/or
Handling 

2

Operat ions"

S t ream
ID

Code

Indicate if Office of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

1

2

'U"* the folloving codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate)
containment )

Pl = Partial-1 (ineludes just dike conrainment)
PZ = Partial-2 (includes just underground (leachate) containment)
N = None

2Vaste may Iie directly on the synthetic liner or the liner may be covered vith a
clay layer

'Ur" the foltoving codes to designate frequency of transfer and/or handling
operations:

A = Daily
B = I{eekly
C = Honthly
D = Other (specify)

t_] Hark (X) this box if you attach a continuation sheet.
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8.12 On-Site Storage
tanks that are

CBI treatment block

r-1

or Treatment in Tanks Complete the folloving table for
used on-site to store or treat the residuals identified in
flov diagram(s).

the five largest (by volume)
your process block or residual-

Tank

Design
Capaci ty
( li ters )

Quanti ty Treat-
per Year ment
ilite.s) Typesl

Average
Length

of
Storage
(4aYs )

Part of
llas tevater
Treatment

Train
(Y/N) 2

Tank
Covered

(Y/N)

Type of Stream
Containment ID
Provided3 Code

Indicate if 0ffice of Solid IJaste survey has been submitted in lieu of response
by circling the appropriate response.o\

o\

Ygs .rr..

No r.re .++.

1

2

llndicate rrsrr for storage or use the codes provided in Exhibit 8-3 (vhich foltows question 8.13) to
designate treatment types

2Treatment train fron vhich wastevater is discharged under a NPDES perrnit or through a sever systen to a
publicly ovned treatnent vorks

3Use the fotloving codes to designate the type of containment provided:

C = Complete (includes both dike containnent and underground (Ieachate) containment)
Pl = Partial-t (includes just dlke containment)
P2 = Partial-2 (includes just underground (leachate) containnent)
N = None

t-l Hark (X) this box if you attach a continuation sheet.



8.L3 On-site storage, Treatmentr or Disposal in Containers
(by volume) types of free standing containers that are

CBf residuals identified in your process block or residual

I-I
Quanti ty

Design Stored
Capacity per Year

, (liters) (Ii ters)

Complete the folloving table for the five largest
used on-site to store, treatr or dispose of the
treatment block flov diagram(s).

Container

Treat-
ment

Types 1

Average
Length of
Storage
(days,)-_ 

-.(.1i ters ). ( Ii ters )

Average Haximum
Daily Operational
Stored Storage

Quantity Capacity
Storage Stream
Base ID

Haterial2 Code

Indicate if Office of Solid lIaste survey has been submitted in lieu of response
by circling the appropriate response.

o\

1

2

rlndicate rrS" for storage and use the codes provided in Exhibit 8-3 to designate treatEent types

If residual is stored, indicate (Y/N) in parenthesis rhether the storage area is designed and operated to
collect and contain surface runoff

2use the folloving codes to designate storage base raterials!

A = Concrete
B = Asphalt
C = SoiI
D = other (specify)

II Hark (X) this box if you attach a continuation sheet.



EfiIBTT &3
[HEFE^S IO flJESITCIE 8.12, 8.13, AI\D 8.29]

ffiWffiE{"ffiBIE

TYPES

31l,iT Sol-ar
321{T Vapor recompression
33tiT 0ther evaporation

Filtration
34UT Diatomaceous earth
351{T Sand
36t^lT Hultimedia
37UT 0ther flltration

Sludge devatering
381/T Gravi ty thickening
3gVT Vacuum filtration
40tiT Pressure f iltration (beIt, plate

and frame, or leaf)
41VT Centrifuge
4zVT 0ther sludge dewatering

Air flotation
43UT Dissolved air flotation
44VT Partial aeration
45UT Air dispersion
46r,lT 0ther air flotation

OiI skimuing
47UT Gravity separation
48VT Coalescing plate separation
49!IT 0ther oiI skimming

Other Iiquid phase seperation
50gT Decanting
51I,lT 0ther Iiquid phase separation

Biological treatnent
521^IT Activated sludge
53UT Fixed film--trickling filter
54lJT Fixed film--rotating contactor
55I,iT Lagoon or basin, aerated
56wI Lagoon, facultative
57I,lT Anaerobic
58l,IT 0ther biological treatment

Other uastevater treatnent
591{T I{et air oxidation
60UT Neutralization
61I{T Nitrification
62VT Denitrification
63LIT FIoccuIat ion and/or coagulat ion
641-IT Settling (clarification)
65UT Reverse osmosis
661-IT 0 the r vas t er,ia t er t rea t men t

frTi .i t rl-8. *
flrr"li,'i'y

gASTESATER IT.EATHEIU

SASTEI'ATER TREATI{HTT

Bqualization
1l,IT Equalization

Clanide oxidatlon
2gT AIkaIine chlorination
3l{T 0zone
4lIT EIec t rochemi caI
51IT 0 ther cyanide oxida t i on

General oxidation (including disinfection)
6rJT Chlorination
7l,iT Ozonat ion
BtlT tJV Radiation
gl,iT 0ther general oxidation

Chemical Precipi tationl
10VT Lime
L1l{T Sodium hydroxide
1211T Soda ash
L3lIT Sulfide
14VT Other ehemical precipitation

Chrouiun reduction
15!IT Sod ium bi sul f i te
16VT Sulfur dioxide
LTVT Ferrous sulfate
181JT 0ther chromium reduc t ion

Couplexed netals treatnent (other than
chenical precipitation by pE ladjustuent)
19LIT Complexed me tals treatment

Euulsion breaking
20gT Thermal
21I,lT Chemical
221{T 0ther emulsion breaking

Adsorption
2311T Carbon adsorption
24!l'I Ion exchange
25IIT Resin adsorption
261JT 0ther adsorption

Stripping
27UT Air stripping
28LIT Steam stripping
291IT 0ther stripping

Evaporation
30[IT Thermal

tchemical precipitation is a treatment operation vhereby the pH of a vaste is
adjusted to the range necessary for removal (precipitation) of contaminants.
llovever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SH0ULD
BE C0NSIDERED NEUTRALIZATToN (60r,rr).
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8.14 On-Site Burning in Boilers
(by capacity) boilers that

CBI process bloek or residual

t-l

Complete the following table for the five largest
are used on-site to burn the residuals identified in your

treatment block f lor,r diagram(s).

Boi ler Boiler Typel

Average
Boi ler
Load2
G)

Average
FueI

Replacement
Rat io"

(H)

St ream
ID

Code

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes a a a a a a l . e . . . . a . . . r a a a a a . . a a . r r . r . r r . . . . . . . . . . a . a a a + . . . . . . r . . r r a a a 1

NO . . . . . . r r r r . r . . . . . a . . . . i . . . . . . . r . . . o . . . . . . . 2

'U"* the folloving codes to designate boiler type:

F = Fire tube
H = llater tube

'D"signate the average boiler load vhen firing residual (percent of capacity)

'D"=ignate the average fuel replaeement ratio as a percentage (heat-input basis)

l_] Hark (X) this box if you attach a continuation sheet.
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8,15 Cornplete the following table
on-site to burn the residuals

CBI block flov diagram(s).

I-I
Boi ler

for the five largest
identified in your

Boiler Heat
Capaci ty

boilers that are used
or residual treatment

(by capacity)
process block

(heat input in kJ/hr)

Primary
Boi ler
FueIl

Indicate if 0ffice of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . + . + . . . o r . . . . . . . . . . . + . r + . . . . . . + + . . . . . e . . . r r e r . . . r . . r . . . r 1

NOr.a....r1..a.orrr.r+aaaa..aaaaa.aaaar..+aaa.+a..aa.a......2

tuse the

A = OiI
B=Gas
C = CoaI

following codes to designate the primary boiler fuel:

D = I{ood
E = 0ther (specify)

I I Hark (X) this box if you attach a eontinuation sheet.
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8.15 Provlde the folloving information for the residuals identified in your process block
or residual treatnent block flov dlagram(s) that are burned in on-site boilers.
Photocopy this questlon and complete it separately for eaoh boller.

CEI

t- I Boiler number

Stream ID code(s) ........ i.. r r r,.

Residual, as Fired
(or residual mixture

if residuals
are blended)

Boiler Fuelr ds Fired
(residual(s)

plus
,Pf i-mqrY_{ue1)

Btu content (J/kg)

Average

Minimum

Total halogen content (Z by trt. )

Average

Haximum

rndicate if 0ffice of Solid lJaste survey has been submitted. in lieu of response
by circling the appropriate response.

Ygs t t a a a a a a r . a a o a a a a + a a a a a . . r r + a r a a a a r a r t a a a a a i a . r r . . e r a a a r a a a a a a a a r a a a a a o r .

NO i . r . . . . . . a r . . r . . . . . a r . + . . . . i . . r r

1

2

lll Hark (X) this box if you attach a eontinuation sheet.
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8.17 Complete the following table
on-site to burn the residuals

CBI block flov diagram(s).

t-1

Boi Ier

Stream
ID

Code

for the five largest (by capacity)
identified in your process block

Lis ted
He taI l

boilers that are used
or residual treatment

TotaI HetaI
Con ten t

(Y" by veight)
Avg. Hax.

Indicate if Office of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

YgS t a a t a a a a a a a t . . . a a a a a r . r . . . . a a a + a a a a . . o , . . . a a r a a a r a a r r . . . a a . . . . . r . . . . . a . , a 1

NO . . . . . + r r . . . . . . + r . . . . . . r . . . . . . . . . . . . r . . . . . r 2

tA listed metal
California List
Recovery Act)

is either an
(as defined

toxic metal or a metal
section 3004(d)(2) of

EP
ln

that is included on the
the Resource Conservation and

t ..] l'lark (x) this box if you attach a continuation sheet.
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8.18 Complete the folloving table for the five
on-site to burn the residuals identified

CBI block flov diagram(s).

t-I

Iargest (by capacity)
in your process block

boilers that are used
or residual treatment

Boiler
Air Pollution

Control Devicel
Types of Emissions

Data Available

Indicate if Office of Solid llaste survey has been submitted ln lieu of response
by circling the appropriate response.

Ygs + . . . r . . . o + r r . r r + . . . . . . . . . . . . . . . . r . . . . r . . r . . . . . . . . 1

NO..o.aa.o..aaa+aaa.rr.o..a.aaa+ara.ar..aaa++.aror...rrr.+a+2

'U*" the folloving codes to designate the

S = Scrubber (include type of scrubber in
E = Electrostatic precipitator

air pollution control device:

parenthesis )

0 = 0ther (specify)

t-l Hark (X) this box if you attach a continuation sheet.
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8.19 Stack Parameters -- Provide the follovlng infornation for each of the flve largest
(by capaclty) boilers that are used on-slte to burn the residuals identified ln your
process block or residual treatnent block flov dlagram(s). Photocopy thls question

CBI and complete it separately for each boiler.

l-] Boiler numbgr ........ +. r.... o.. r. ........... r........

Stack height . r.... r.......... ' r. e...... r. r........ r.... r r

Stack inngr diamgtgr (at outlet) r. r. r...... + r.. r .... r r. r r

Exhaust temperaturg ..... e r. .... i r + r......,.

Vgrtical or horizontal stack ,...... r... r. r..............,

Annual emissions for the listed substance

Height of attached or adjaeent building ......
I{idth of attached or adjacent building .. r. .......
Building cross-sectional area .. o..... ....

Emission gxit velocity ..., .... r r. r... r. r r. +......

oc

(v or H)

kg/yr

m

m

2
m

m/sec

kg/min

kg/min

min

t imes/year

Average emission rate of exit stream

Haximum emission rate of exit stream

Average duration of maximum emission

Frequency of maximum emission rate of

aaaartra

aataaaaaa

rate of exit stream

exit stream .. r r

Indicate if Office of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

YeS . a l a a a a a r a r a a . . . . . . . o . . a a a r a . . r . . r o r r . . r r r . . . . . r . . . .

NO a aa aa a aa a r a tr.. e . a a a a a a a a a + r...r.... .............. r r

1

2

t-l Hark (X) this box if you attach a continuation sheet.
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8.20 0n-Site Burning in Incinerators
(by eapacity) incinerators that

9BI your proeess block or residual

t-l

Complete the folloning table for the three largest
are used on-site to burn the residuals identified in

treatment block flow diagram(s).

Incinerator
fncinergtor

Type'

Primary
Incinerator

FueI2

Average Fuel
Replacemgrnt

Ratio'

Strean
ID

Code

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . . t . t . . a . a a a a a a a . . t . . . o r . . . . . a . . . a . . a + a a a + r . . . . t . r . . . . . . . . r r . . . . . . . . . a a a I

No I ... .. r.. o t. r.. . ......... r...... ...... 2

1I
2T
3I

4I
5I

'U"" the folloving codes to designate

= Liquid injection
= Rotary or rocking kiln
= Rotary kiln vith a liquid

injection unit
= Tvo stage
= Fixed hearth

'U*" the folloving codes

A=0i1
B=Gas
C = CoaI

'D""ignate the percentage
capaci ty)

the incinerator type:

6I = Multiple hearth
7I = Fluidized bed
8I = fnfrared
9I = Fume/vapor
10I = Pyrolytic destructor
11I = Other (specify)

to designate the primary incinerator fuel:

= IJood

= 0ther (specify)

of auxiliary fuel used nhen firing residual (percent of

D

E

t*] Hark (X) this box if you attach a continuation sheet.
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8.21 Complete
are used

CBI treatment

I-I

Incinerator

the folloving table for the three largest (by capacity) incinerators that
on-site to burn the residuals identified in your process block or residual
block flov diagram(s).

Incinerator Heat
Capaci ty

(heat input in
kJ/hr )

Feed
Typ"t

Indicate if Offiee of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

YgS e t a a a a a r r + a a t a a a a a a . . t t . . . . . a a a a a a r a a a a a r a a a . o . . . . . . . . . . . . + r . . . . .

NO t a a a . a . r a . a r r. o r . . . . . . . . + o a . r + . . r rlr a . l . . + . . .

1

2

tur" the folloving codes to designate feed type:

A = Liquid nozzle type (specify)
B = Atomizing pressure (specify)
C = SoIid-batch charge
D = Solid-continuous charge

l*] Hark (X) this box if you attach a continuation sheet.
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8.22 Describe the
(by capacity)

CBI your process

I-I

Incinerator

Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Honi tor

Residence Time
In Combustion

Chamber (seconds)

combustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment block flov diagram(s).

B-{imary- Secondary Primary Secondary Primary Secondary

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YeS . a a a a a a a a o a a a a a a a a t a a . a . . r r . r . . r . . . . r + . . . . . r . . . . r + r r . . r a a 1

NO . r . a l r . a r r a o r t a a a l l a + a a a a a + + r a r r a a a r a r a a a a r a . t a . a r a a a a . a . . . . a .

8,23 Complete the folloving table for the three largest (by capacity)
are used on-site to burn the residuals identified in your proeess

9BI treatment bloek flov diagram(s).

l-l
Air Pollution

Control DevicelIncinerator

incinerators that
block or residual

Types of
Emissions Data

AvailabIe

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . . + a . . . . r e . . . . . . + . a a a . . . . . r r . . r . . . . . . o o . . . r . . . . r + r . . . . r . . e r + r . . . . . a a 1

NO r . . r r a . a . a t r a . . . r a . . r + r a e r r . . a , r a a a a a a a a r a a e a a a . a a . r r . r l o r a a a a

'U=* the foltoving codes to designate the air pollution eontrol device:

parenthesis )c
ErU

0=

Scrubber (include type of serubber in
Electrostatic precipi tator
Other (speeify)

t-l Hark (X) this box if you attach a continuation sheet.
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8.24 Stack Parameters -- Provlde the follovlng infornation on stack parameters for the
three largest (by capacity) lnclnerators that are used on-slte to burn the reslduals
ldentlfled ln your process block or resldual treatment block flov dlagram(s).

CBI Photocopy thls question and complete lt separately for each inclnerator.

I-l Inclnerator number .

Stack height .... r... r.... r. r r r......... r... r. e .... r e.

Stack inner diameter (at outlet) ..... +......

Exhaust temperature ....... r. + o o........ '.. r.. r.

Vgrtical or horizontal stack ..... e......... r... r r r... r +..

Annual emissions for the listed substance . r...... e,..

Height of attached or adjacent building +..,.... ......

llidth of attached or adjacent building . r.. e e .. r.,,,... r..

Building cross-sectional area .... r, l.

Emission exit velocity ............ r. r. r r. '... + +.. r. r.....

Average emission rate of exit stream

l.laximum emission rate of exit stream ..... r..., r.

Average duration of maximum emission rate of exit stream

Frequency of maximum emission rate of exit stream , o.,, r r.

oc

(V or H)

kg/yr

m

m

2
m

m/sec

kg/min

kg/min

min

t imes/year

of responseIndicate if 0ffice of Solid l{aste survey has been submitted in lieu

Hark (X) this box if you attach a continuation sheet.tl
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8,25 Provide the following lnfornation on the incinerator feed for the three largest (by
capaclty) lnclnerators that are used on-site to burn the reslduals identlfied in your
process block or resldual treatnent block flov dlagram(s). Photocopy this questlon
and conplete it separately for each incinerator.

Residual, as Fired
(or residual mixture if
rgs.iduals are blended)

Incinerator Fuel,
as Fired

(residual(s) plus
primary fuel)

Btu content (J/ke)

Average

Hinimum

Feed rate (ke/hr)

Feed rate (J/hr)(kg/hr x

Total halogen content (H

Average

Haximum

Tota] ash content (t by

Average

Haximum

J /ke)

by veight)

weight )

Tota1 ruater content (Z by veight)

Average

l.laximum

Indicate if Offiee of So1id
by circling the appropriate

IJaste survey has been submitted in lieu of response
response.

YgS . . . . a + a a a a a a a a a a a a a a a a . e . . . r . . . . . . r . . . . . + a a a a o a . a . . a . a o o . o . . .

NO a a a t a a a + a a e a r . . . . . a r r . . a a r a . . r r r a a + . . a a . . . r r . , . . . a a a a . a a a a a a a a

1

2

I*l l{ark (X) this box if you attach a continuation sheet,
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8.26 Provide the following information on
capacity) incinerators that are used

CBI process block or residual treatment

I-I

Incinerator

S t ream
ID

Code

the incinerator feed for the three largest (by
on-site to burn the residuals identified in your

block flor+ diagram(s).

Lis ted
Metal1

Total Hetal
Con ten t

(t by veight)
Avg. tl.x,.

Indicate if Office of So1id Waste survey has been submitted in lieu of response
by circling the appropriate response.

YgS a . a . . a r r a a a a + r r a r r a a a a r r a r + a a r a a a a r + a r r . . e . . . a r . . r . r r a a . r . a a a . . .

NO .. r........... r..... r r... r.. + r r.

1

2

'A listed metal
California List
Recovery Aet)

is either an
(as defined

toxic metal or a metal
seetion 3004(d)(2) of

EP
1n

that is included on the
the Resource Conservation and

t_l l,lark (X) this box if you attach a continuation sheet.
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8.27 0n-Stte Storage, Treatment or Disposal in a Land Treatment Slte -- Conplete the
folloving table for each on-site land treatment slte that ls used to store, treat, or
dlspose of the residuals identlfled in your process block or resldual treatment block

CBI flov diagram(s).

l-l Total area actively used for land treatment ..

Average slope of site (degree incline)

Surface vater runoff managementl

Indicate if 0ffice of Solid l+Iaste survey has been submitted in lieu of response
by circling the appropriate response.

I

2

tU"" the folloving codes to describe the management practices for surface water
runoff r

A = Collection prior to treatment
B = Reapplication to the site

C = Canalization prior to treatment
D = Other (specify)

I-l Hark (X) this box if you attach a continuation sheet,
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8.28 Complete the following table for the residuals
residual treatnent bloek flow diagram(s) that

CBI treatment operation,

r-l
Stream ID Year Land

Code Treatment Initiated

identified in your proeess block or
are managed in an on-site land

Hethods Used to
Apply Resilualsl

AppI i cat ion
Rate-

Indicate if 0ffice of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

YeS a a a a + a a a a a . a . . . a a . . . . . . . . r . . . . r . . . a a a a a + a . . . . . a . r + a a a a a o o a . . . . . . . 1

No . . r . . . . . . . r t . r r , . . . . a . . . . . t . . . t I 2

'u*"
land

A=
B=

C=
D=

the folloving codes to describe the method(s) used to apply residuals to the
treatment site:

Surfaee spreading or spray
Surface spreading or spray
depth of _cm
Subsurface injection to a

vithout plov or disc incorporation
vith plov or disc incorporation to a

i rrigat ion
i rrigat ion

depth of
0ther (specify)

'Us" the folloving codes to designate the application rate:

A = Daily
B = lleekly
C = Monthly
D = Other (specify)

t-l Hark (X) this box if you attaeh a eontinuation sheet.
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8.29 On-Site Storage, Treatnent, or Disposal in Surface Irpoundrents -- Complete the folloring table for the five
largest (by volune) surface inpoundraents that are used on-site to treat, store, or dispose of the residuals

CBI identified in your process block or residual treatnent block flov diagran(s).

I-I SPeci fY
Storage,

Disposal or Average SYNTHETIC LINER
Total Treatment Residency No. Thick-

Capacity Type if , Time_ of ness_
(litersi nppiicablel (days)2 Liners (cm)'

CI,AY LINER

LEACHATE
COLLECTION

SYSTEH

Impound-
nent

No.
of

Liners
Thickness

( 
",n)'

Leachate
Installed Collected

( Y/N) ( Y/N)
Stream
ID Code

@
(J)

Indicate if Office of Solid IJaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs r.. r ..... 1

llndicate tS' for storage, rrD' for disposal, or use the codes provided in Exhibit 8-3 (vhich follovs question
8,13) to designate treatDent type

2lndicate the residency tine for the surface inpoundment's flov through stream. In addition, indicate in
parenthesis using the folloving codes the frequency vith vhich the impoundment is dredged to clear the residue
that collects on the bottom:

A = Daily
B = lJeekly

3Indicate the thickness

C = Monthly
D = 0ther (specify)

of each liner

t I Hark (X) this box if you attach a continuation sheet.



8.30 On-Site Disposal in Landfill
cells that are used on-site
block flov diagram(s).

CBI

I-I

Cells Complete
to dispose of the

the following table
residuals identified

for the five largest (by
in your process block or

volume) landfill
residual treatment

Quanti ty
per year

( ks )-_

DRAINAGE I,AYER CLAY LTNER SNMHETIC LINER Strean
ID

Code
Landfill

Cell
Installed Thickness

( Y/ry)__ ( cm)
No. of
Liners

Thickness
.(cr)'

No. of
Liners

Thickness
Haterial ("*)'

E
5. Indicate if 0ffiee of So1id l{aste survey has been submitted in lieu of response

by circling the appropriate response.

L

2

'Irrdicate the thickness of each liner

t-] Hark (X) this box if you attach a continuation sheet.



8.31 State

CBI.

t-l Total

the total area actively used on-site for your landfill

area actively usgd .o...++..... .err

Indicate if 0ffice of So1id lJaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs r . . a a a a a a a r a o r a a + r a a a a a a + . r . . r r . . . . r r r a . . . . . a a a a r + a a a a a a a a a a a a a a a a a a a I

NO . . . . . . . . a . . . . . t r . . e . a a t a a a a a a a a a a a a a a a a a . . a i . . . . . . a . r . + . r r r . . r ? . r a 2

8.32 Conplete the folloving table for the flve largest landfill eells (by voluie) that
contain residuals identlfied ln your process block or resldual treatient block flov

CBI dlagran(s).

t-l
LEACHATE COLLECTION

SYSTEH

Installed Collected(I/tu , (Y/N)..

Indicate if Office of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs a a e e . . . . . r r a r a . a r + + a . r . r . . o r a r a a a . . . . . . . . . . . . . r . . . . . . . . . r . . . . . . o . o . . . . a a a 1

No a a . . . . a . r a , a t a a a , a . . . r r . . e . . . . . . . e . . r . . r . . + . . . . . . . . . . . . . o r . . . . . . . . . a a a 2

I{ORKING
COVER

CAP DESIGN
CLAY LAYER

Installed Thickness
(Y/N) ( cm)

LandfilI
CeIl

Average- Thickness
Use ' (cr)

'Us* the folloving codes to designate the average use rate:

A = Daily
B = lleekly
C = Monthly
D = 0ther (specify)

t I Hark (X) this box if you attach a continuation sheet.
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8.33 On-Site Disposal in
largest (by volume)

CBI identified in your

t-l

IJeII

Inj eet ion l{ells
injection vells

proeess bloek or

IIel1
Typ"t

Complete the folloving table for the five
that are used on-site to dispose of the residuals
residual treatment block flov diagram(s).

Quant i ty
Disposed,
( Ii ters )'

S t ream
ID

Code

Indicate if Office of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . r . . . r . r r . r . r . . . . r . . . . r . r r . . . . . r . a . . r . r r . . . . r a a . a a a . . . . + o

NO.e..a......ararrraarrrarraaararrrrar.aa..r+aaaataaaoaa

1

2

'U=" the folloving codes to designate veII type:

A = IIells that dispose belor*
dissolved solids

B = I.IeIIs that dispose into a
total dissolved solids

C = IIeIls that dispose above

deepest groundvater vith <10,000

formation containing groundvater

all groundvater

mg/l of total

r.rith <10,000 ng/L of

D = Other (specify)
2Indicate the quantity of listed substance disposed

t-l Mark (I() this box if you attach a continuation sheet.
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SECTION 9 ITORKER EXPOSURE

General Instructlons 3

Questlons 9.O3-9.25 apply only to those processes and workers involved ln manufacturlng or
processing the listed substance. Do not lnclude workers involved ln resldual vaste
treatment unless they are involved in this treatment process on a regular basis (1,e.,
exclude nalntenance vorkers, construction rorkers, etc.),

l-l Hark (X) this box if you attach a continuation sheet.
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PART A EHPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 llark (X) the appropriate colunn to indicate vhether your company malntalns records on
the folloving date eleEents for hourly and salaried vorkers. Speclfy for each data
element the year in vhich you began maintaining records and the number of years the

CBI records for that data element are Daintalned. (Refer to the instructlons for further
I explanatlon and an example. )I-I

Data are Haintained for: Year in l{hich
Hourly Salaried
Ilorkers l{orkers

Data Collection
Began

1970

1 970

1970

1970

1970

1 970

1 970

1970

197 0

1970

1970

Number of
Years Records
Are HaintainedData Element

Date of hire

Age at hire

l{ork history of individual
before employment at your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title
I{ork area industrial hygiene

monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

x

x

xx

x

x

88

197 0

l-] Hark (X) this box if you attach a continuation sheet.



9.02 In accordance vith the instructions, complete the follovlng table for each actlvlty
in which you engage.

CBI

t-l
3'

4ctivi t,y

Hanufacture of the
Iisted substance

0n-site use as
reac tan t

0n-site use as
nonreac tan t

On-site preparation
of products

b.

Process --Category

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

C.

Yearly
Qu_anti ty (kg)

d. €.

Total Total
1{orkers I{orker-Hours

179,295

l-l Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each
encompasses vorkers who may potentially
listed substance.

gBI

t-I
Labor Category

Chemical Operator

labor category at your facility that
come in contact vith or be exposed to the

Descriptive Job TitIe

A

B

c

D

E

F

G

H

I

J

Pour Man
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9.Di In accordance ulth the lnstructlons, provlde your process block flov dlagral(s) and

't lndlcate cssoclated vork areas.

CBI

I-l Process type .... ...

I

tt

\

It
t\

f

, l:

I

VENT (78)
I

T[ FIAM
PR[CT S S

o

PCILYEL (7C)

TDI (7A)

FROM TANK
TRUCK

TDI (7D)
STDRAGE
T ANK

7.1.

IN PRICES
STURAGE

TANK (E)
7.3

URfTHANE PREMIX

*-,"'Y,'
3'

I-l ]lark (X) thls box tf you at tach e contlnuat lon sheet.
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9.05 Describe the various
may potentially come
additional areas not
7,02. Photocopy this

CBI

t-I Proeess type,.,....

I{ork Area ID

rlork area(s) shovn in question 9.04 that encompass vorkers who
in contact vith or be exposed to the listed substance. Add any
shovn in the process block flov diagram in question 7.01 or
question and complete it separately for each process type.

Description of lJork Areas and llorker Activities
Urethane Foam Pouring Area

10

t_l Hark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each work area ldentified ln question 9.05, and for
each labor category at your facillty that encompasses vorkers vho may potentlally
cone in contact vlth or be exposed to the llsted substance, Photocopy thls questlon

CBI and conplete it separately for each process type and vork area.

I-l Process type ......o

I{ork area ....

Labor
Category

. Hode
Number of of Exposure
I{orkers (e.9., direct
Exposed skin contact)

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

Phys i caI
State of
Lis ted

Subs tancel

Inhalat lon GU

tU=" the folloving codes to designate the physical state of the listed substance at
the point of exposure:

SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid

(specify phasesr €.8. r

902 vater, t}t toluene)

'U=" the folloving codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = So1id

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

l-1 Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor category
I{eighted Average (TIIA)
Photocopy this question
area.

question 9.06, indicate the 8-hour Tine
and the l5-minute peak exposure levels.
separately for eaeh process type and nork

represented in
exposure levels
and eornplete lt

CBI

l-l Process type.e rr...

I{ork area . r.... r. +. r r r..... r., o.. r. r.. r r + +... +.

Labor Category
8-hour TLr$ Exposure Leve1

(ppm, mglm", other-specify)
l5-Hinute PFak Exposure Level
(ppn, ng/m", other-specify)

0.02 ppm0.00525 ppm

this box at tach continuationt_l



PART B I.IORK PLACE MONITORING PROGRAH

9.08

CBI

l-l

If you monitor worker exposure to the llsted substance, conplete the folloving table.

Number of
Years Records
Haintained

llork
Area ID

Testing Number of
Frequency Samples llho 

1(per year) (per test) Samples'

Analyzed
In-House

( Y/N)

N

Samp.le-/-T.es,t

Personal breathing
zone

General vork area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

0ther ( speci fy)

Other (specify)

tU"" the folloving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = 0ther (specify)

I-l Hark (X) this box if you attach a continuation sheet.
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9.09
CBI

t-l

For each sample type identified in question 9.08, describe the type of sampling and
analytical methodology used for each type of sample.

Sample Type

Zone

Sampling and Analy-tical ltethodology

Piperazine treated glass fiber filters with 1lquld

Chromatography analys i-s .

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

CBI

r-l

monitoring for the listed substanee,
equipment type used.

Lq-ulgryql t .rv.ne 
t Detection Limit2 Manu fac ture r

Averaging
Time (hr) Model Number

'u*"
A=
B=
C=
D=
Use

EtU

F=
G=
H=
I=

'u=*
A=
B=
C=

the folloving codes to designate personal air monitoring equipment types:
Passive dosimeter
Detector tube
Charcoal filtration tube vith pump
0ther (specify)
the folloving codes to designate ambient air monitoring equipment types:
Stationary monitors located vithin r.rork area
Stationary monitors Ioeated r,ri thin facili ty
Stationary monitors located at plant boundary
HobiIe monitoring equipment (specify)
Other (specify)
the folloving codes to designate detection limit units:
ppm
Fibers/cubic centimeter (f/gc)
Hicrograms/cubic meter (u/m" ;

l_t Hark (X) this box if you attach a continuation sheet.
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9. 11

cB{

t-l

If you conduct routine medical
the listed substancey specify

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Test Description
Frequency

(veekly, monthlyy |earl$, etc. )

l-l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the
to the listed
process type

CBI

t-l Process type

engineering controls that you use to
substance. Photocopy this question

and vork area.

reduce or eliminate vorker exposure
and complete i t separately for each

E_,ngi neeri ng Con t rols

Vent ilat ion:

Local exhaust

General dilution

0ther (speeify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

Used
(Y/N)

Y

N/A

N/A

N/A

N/A

Year
Ins ta11ed

1970

197 0

Upgraded Year
(Y/N) Upgraded

N/A

1 985Y

t:l Hark (X) this box if you attach a continuation sheet'
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9.13 D,escrlbe all equiprent or process lodificatlons you have made vlthin the 3 years
prior to the reporting year that have resulted ln a reduction of vorker exposure to
the llsted substance. Por each equipuent or process rnodlflcatlon descrlbed' state
the percentage reduction ln exposure that resulted. Photocopy thls question and
colplete it separately for each process type and vork area.

CBI

t_l Process typg ...r....

IIork area .r...rt++r.. r..rr.e+.... .r.rr.+

Equipment or Process l{odification
Reduction in llorker

Exposure Per Year (Z)

N/A

I-l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal
in each work area in
substance. Photocopy
and work area.

CBI

t-] Process type +,..

lJork area

protective and safety equipment that your vorkers wear or
order to reduce or eliminate their exposure to the listed
this question and complete it separately for each process

use

type

4qqipment Types

Respirators

Safety goggles/glasses

Face shields

CoveraIls

Bib aprons

Chemical-resis tant gloves

Other (specify)

Vear or
Use

(Y/N)

N

N

Y*

Y

Y

Hark (X) this box if you attach a continuation sheet.I-I
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9.15 If rorkers use resplrators when working rith the llsted substance, speclfy for each
process type, the vork areas nhere the resplrators are used, the type of
resplrators used, the average usage; vhether or not the respirators vere flt
tested, and the type and frequency of the fit tests. Photocopy thls questlon and
complete it separately for each process type.

CBI

l-l Process type o..ro.r,.

llork
Area

N/A

Respi rator
Type

Averagg
Usage'

Fit
Tes ted

( Y/N)
Type of .,

Fit Test'

Frequency of
Fit Tests
( per Jsqr )-

'U"" the folloving codes to designate average usage:

A = Daily
B = lleekly
C = Honthly
D=Onceayear
E = Other (specify)

'U=. the follo',ring eodes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

t-l Hark (X) this box if you attach a continuation sheet.
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9.16 Respirator llalntenance Progran -- For each type of respirator used nhen vorklnq vlth
the listed substance; speclfy the frequency of the maintenance actlvlty, and the
person who perfonns the naintenance actlvlty. Photocopy thls question and complete
It separately for each respirator type'

Respirator type . +....

Respirator
Haintenanee Activity

Cleaning

Inspection

Replacement

Cartridge/Canister

Respirator unit

N/n

Frequencyl
Person Perfogming

Ac t ivi tyz

'Ur* the following codes to designate the frequency of maintenance activity:

A = After each use
B = Ileekly
C = 0ther (specify)

'U=* the following codes to designate r.rho performs the maintenance activity:

A = Plant industrial hygienist
B = Supervisor
C = Forenan
D - 0ther (speeify)

t-] Hark (X) this box if you attaeh a continuation sheet.
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9.17 Respirator Training Progran -- Describe your respirator trainlng and re-tralnlng
programs for each type of resplrator used vhen vorking vith the listed substance.
Photocopy thls questlon and complete lt separateLy for each resplrator type.

tLt

Respirator type

Type of.
I'I'rarnrng

Number of
1{orkers
Trained

Person
Performing
Training" Frequency{

N/A

Location_of Length of
Trainingz Trainfng (hrs)

Type of
Re- t raining'

Number of
I{orkers

Re-trained

Person
Performing_

Re-Training' Frequencya
Location of- Length of
Re-Training2 Re-trafniqg (hrs)

tU=" the folloving codes to designate

E = Emergency
R = Routine

'Ur" the fotloving codes to designate

A = 0utside plant instruction
B = fn-house classroom instruction
C = 0n-the-job
D = 0ther (specify)

the type of training or re-training:

the location of training or re-training:

'U"* the following codes to designate the person vho performs the training or
re- t raining:

A=
B=
c=
D=

Plant industrial hygienist
Supervisor
Foreman
0ther (specify)

nU"" the folloving codes to designate the frequency of respirator training or
re- t raining:

A = Honthly
B = Fixed monthly
C = Other (specify)

t_l Hark (X) this box if you attach a continuation sheet.
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9.18 For each type of personal protective clothing and safety equipment used when
rorklng vlth the listed substance, lndlcate vhether you have conducted a perneatlon
test on the clothing or equipnent for the llsted substance.

Clothing .and Equipment

Coveralls

Bib apron

Gloves

Other (specify)

Permeation Tests Conducted
(Y/N) 

_

t_l Hark (X) this box if you attach a continuation sheet'
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PART E IIORK PMCTICES

9.19 Descrlbe all of the work practlces and administrative controls used to reduce or
ellnlnate vorker exposure to the llsted substance (e.9. ' restrict entrance only to
authorized r{orkers, mark areas vith warning signs, insure rorker detection and
monltoring practices' provlde vorker training prograns ' etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

t-l
Process type . +.

I{ork area ' . . . ' . . . . . . . . . r . . . t . . . r . . r ' . . . .

Placarding, Training,

Limlted access to substance (closed process).

9.20 Indicate (X) hon often you perforn each housekeeplng task used to clean up routlne
Ieaks or spllls of the llsted substance. Photocopy thls questlon and complete lt
separately for each process type and work area.

Procgss typg . r,. r.

tJork arga ..r.r.rrr... '..rre

Housekeeping Tasks

Sweeping

Vacuuming

llater flushing of floors

Other (specify)

Less Than
Once Pef Day

N/A

N/A

.N/A

1-Z Times
Per Day

3-4 Times
. 
Per Day

Hore Than 4
Times Per Day

Hark (X) this box if you attach a continuation sheetl_l
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9.21 Do you have a wrltten medical action plan for responding to routine or energency
exposure to the llsted substence?

Routlne exposure

Yes... @
No .... ... lL
Energency exposure

res... .@
No .... 2

If y€sr vhere are

Routine exposure:

copies of the plan maintained?

Emergency exposure:

9.22 Do you have a rrritten leak and spil1 cleanup plan that addresses the listed
substance? Circle the appropriate response.

If y€sr vhere are copies of the plan maintained?

Has this plan been coordinated vith state or local
Circle the appropriate response.

Right-To-Know Manual at work area.

government response organizations?

t-] Hark (X) this box if you attach a continuation sheet.

c
2

YgS r . . . . . . . . . . , r i . . e r , . . . . r . . + . . . e . r r r . . . . . . .

NOaaaaaraaaa+aa..raaaaaaaaaa.raaaraaaata..r.taraaa..raata+aaa.aattaa'4""'tt

0
2

9.23 llho is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

0
3

4
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9.24 llho is responsible for safety and health training at your faclltty? Clrcle the
approprlate response.

Pl-ant safety specialist r..... o. .. r..... ]. r, r r

Other (specify) . '.,, +..

2

3

4

9.25 Uho ls responsible for the medlcal program at your facility? Circle the approprlate
response,

Plant physician . . ... ...... 1

consulting physician A
Plant nurse '.. ' '.. 3

consulting nurse , ......... 4

Other (specify) ..r......, 5

Insurancg carrigr ,..... r. .... . r. i.. r. r

OSHA consultant .t....^r .... rr......

t-] Hark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

ceneral tnstrwtionsz )//A
Comptete Part E (questions 10.23-10.35) for eaeh non-routine release lnvolving the listed
subltance that occurred during the reporting year. Report on all releases that are equal
to or greater than the llsted substance,s reportable quantlty value' R0' unless the release
ls federally pernitted as deflned in 42 U.S.C. 9601, or ls specifically excluded under the
definltlon of release as deflned in 40 CFR 302.3(22). Reportable quantities are codifled
in 40 CFR Part 302. If the llsted substance ls not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liabllity Act of 1980 (CERCLA) and'
thus, does not have an RQ, then report releases that exceed 21270 kA' If such a substance
hovever, is deslgnated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facility may have ansvered these questions or similar
questlons under the Agency's Accldental Release Information Program and may already have
thls infornation readily available. Assign a nunber to each release and use this nunber
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chernical substance equal to or greater than an
R0 must be reported as a separate release for each 24-hour period the release exceeds the
R0.

For questions 10.25-10.35, ansver the questlons for each reLease identified in question
10.23. Photocopy these questlons and compJ.ete them separately for each release.

PART A GENERAL INFORHATION

10.01 Vhere is your facility located?

CBI

Circle all appropriate responses.

l-l Industrial area .. e
Urban area , .. .... 2

Adjacent to a park or a recreational area ....... r ., ......

I{ithin L mile of

llithin 1 mile of

Hithin 1 mile of

Other (specify)

a navigable vater\{ay .r...... .... e rr.....

a schoolr utriversity, hospital, or nursing home facility ...,.... I

a non-navigable llaterllay ..rr.rra....,..r......+...r. .... 9

l-l Hark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (fron central point vhere process unlt
ls located) ln terms of latitude and longltude or Unlversal Transverse llercader
(UTll) coordlnates.

UTH coordinatgs +........... Zong , Northing , Easting

10.03 If you monltor meteorologlcal condltions in the vicinity of your faclllty, provlde
the folloving information.

Average annual prgcipitation ... o............... +...

Predominant vind direction ...... o..... ,. r..

inches/year

10.04 Indicate

Depth to

the depth to groundvater belov your facility.
gf0UndUatef r....'..'..r.....r...r..r.. meters

10.05 For each on-site
listed substanee

CBI Y, N, and NA. )

I-I
0n-Site Activity

aetivity listed, indieate (Y/N/NA) aII routine releases of the
to the environment. (Refer to the instructions for a deflnltlon of

Environmental Release
Air l{ater Land

Hanufacturing

Import ing

Processing

0therrsise used

Product or residual storage

Disposal

Transpor t

l_] ilark (X) this box if you attach a eontinuation sheet.
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10.06 Provide the following
of precision for each
an example, )

CBI

I:I
Ouantity discharged

Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

information for
i tem. (Ref er to

the listed substance
the instructions for

and specify the level
further explanation and

to thg air . r. r .. r....

in wastevaters * r,...

other waste in on-site
or disposal units ..,. r, ..

other vaste in off-site
or disposal units

kg/yr t
kg/yr t

kg/yr t _ t

kg/yr +

l_l Hark (X) this box if you attach a continuation sheet.
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10.07 Complete th€ folloving table for each process stream containing the listed substance
as identified in your process block or residual treatment block flov diagram(s),
Photocopy thls question and conplete it separately for each process type.

CBI
Process type .....

Process
Stream

ID
Code

Hedia
Affectedl

Average Amount of Liqted
Substance Released'

Days of
Number of Operation/

Batches /Year Year

'Ur* the folloving codes to designate the media affected:

A=Air
E = Land
C = Groundllater
D = POTTI

E = Navigable vatervay
F = Non-navigable watervay
G = 0ther (specify)

2Specify the average
the following codes

A = kg/day
B = kg/batch

amount of listed
to designate the

substance released to
units used to measure

the environment and use
the release:

Hark (X) this box if you attach a continuation sheet.II
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10.08 Describe the control technol.ogies used to ninlnlze release of the listed substance
for each process stream containing the llsted substance as identified ln your
process block or residual treatment block flov dlagrarn(s). Photocopy this questlon

CBI and complete lt separately for each process type.

t_] Process type

Stream ID Code Control Technol_ggy Percent Efficiency

Hark (X) this box if you attach a continuation sheet.tI
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PART B RELEASE TO AIR

10.09 Point Source Emlssions -- Identify each enisslon polnt source contalnlng the llsted
substance in terms of a Stream ID Code as identified ln your process block or

CBI residual treatnent block flov diagram(s), and provide a description of each polnt
source. Do not include rav material and product storage vents, or fugltlve emlsslon

l-l sources (e.g., equipment leaks). Photocopy this question and complete lt separately
for each process type.

Process type ......

Point Source
ID Code Description of Emission Point Source

t ] Hark (X) this box if you attach a continuation sheet.
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10.10 Enission Ctraracteristics - - Ctrar:acterize tlre errissimr.s for each point
l0.m by conpleting the foltcnrirrg rable.

CBI

tr Point
Source

ID Plrysic?l
Code Stater

Source ID Code identified in question

Average
Enissiors Frequerrcy2
(kg/day) (days/yr)

Droti*'
..(rnirY{ay)

Average
Ernissim
Factora

Ilarinnr
Ernissiur

Rate

lrylgQ*

l{aximfi
Enissiqr

Rate
Frequency

(events/fi)

lhxim-un
&nissim

Rate
D:ratim

(mir/ev?rt)

tU"" th* fo[cnring codes to designate plrysieal state at the point of reLease:
G = Gas; V = Vapor; P = ParticuJate; A = Aerosol; 0 = Otlrcr (specify)

'Fr.q,r*"y of snission at any level of snission

'D-,ration of onissiur at any level of gnissiur

oAue.ug* Enissiur Factor - kouide estinated (1
production of listed substance)

25 percent) unission factor (hg of snissiur per kS of



10.11

CBI

t-I

Stack Parameters Identify the stack parameters for each Point Source ID Code
identified in question L0.09 by completing the folloving table.

Point
Source

ID
Code

S tack
H_e]_ght(m)

Stack
Inner

Diame ter
(at outlet)

(m)

Exhaus t
Temperature

( oc)

Emi ssion
Exi t

Velocity Building . Building, Vent,
(m/sec) Ileisht(m)'[Iidth(m)' Typ*'

'H"ight of attached or adjacent building

'Uidth of attached or adjacent building

'U=" the folloving codes to designate vent type:

H = Horizontal
V = Vertical

t-l Hark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance ls emltted in partlculate form, indicate the particle size
distribution for each Point source ID code identified ln question 10.09,
Photocopy this question and complete it separately for each enlsslon point source.

CBI

t-l
Point source ID code

Size Range (microns) Hass Fraction (t t t precision)

I
)

I
)

I

10to(30

> 500

Total = L00Y"

l-l Hark (X) this box if you attach a eontinuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Equlpnent Leaks -- Conplete the follovlng table by providing the nunber of equlpment
types }lsted which are exposed to the listed substance and vhich are ln servlce
according to the speclfied veight percent of the llsted substance passing through
the conponent ' Do this for each process type identified ln your process block or
residual treatment block flov diagran(s), Do not include equlpment types that are
not exposed to the listed substance. If thls is a batch or lntermittently operated
process, glve an overall percentage of tine per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

Process type . o. l,
Percentage of time per year that the listed substance is exposed to thls process
type ... 100 Z

Number Components in Service by l{eight Percent
Listed Substanee in Process Stream

of
of

Equipment Type

Pump sealsl
Packed

Hechanical
Doub1e mechanical2

Compressor sea1sl

Flanges

Valves

Gas3

Liquid
Pressure relief devices4

(Gas or vapor only)
Sample eonnections

Gas

Liquid
Open-ended liness

(e,9., purge, vent)
Gas

Liquid

N/A N/A N/A N/A

Greater
26-75t 76-99"t than 99t

N/A N/A N/A

N/A N/A

N/A

Less
than 5t

N/A

N/A

N/s

N/a

N/4

N/A

N/A

N/A

s-10u tL-25,(

N/A N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A N/A

N/n N/a N/A N/A N/A N/A

N/a N/A N/A N/A N/A

N/A N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/4

N/A N/A N/AN/A

N/A N/A N/A N/A N/A

rList the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13 continued on next page

I-1 Hark (x) this box if you attach a continuation sheet,
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10. 13 ( cont lnued )
2If double mechanlcal seals are operated vith the barrler (B) flutd at a pressure
greater than the pump stufflng bo:< pressure and/or equipped vith a sensor (S) that
vill detect fallure of the seal system, the barrler fluld systern, or both, lndlcate
rith a rrBrr and/or ari rrSrr, respectively

3Conditions existing in the valve during nornal operation
rBeport all pressure relief devices in service, including those equipped vith
control deviees

sLines closed during nornal operation that vould be used during malntenance
operat ions

10.14 Pressure Relief Devices vith Controls -- Complete the follovlng table for those
pressure relief devices ldentlfled tn 10,13 to lndlcate vhlch pressure relief

CBI devices in servlce are controlled. If a pressure relief devlce is not controlled,
enter nNone'r under colunn c,

I-l
a.

Number of
Pressure Relief Devices

b.
Percent Chemical

in Vessell

E. d.
Es t imated

Control Device Control Efficiency

302 None

1 002 None

tR*f*. to the table in question 10.13 and record the percent range given under the
heading entitledfrNumber of Components in Service by l{eight Percent of Listed
Substancerr (e.9., 152, 5-102, LL-257", etc. )

'Thu EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
condi t ions

t I l'{ark (X) this box if you attach a continuation sheet.
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10.15 Equlpment Leak Detectlon -- If a formal leak detection and repair program ls ln
place, complete the folloving table regardlng those leak detectlon and repalr
procedures. Photocopy thls questlon and complete it separately for each process
tyPe.

Leak Detection
Concentrat ion

(ppm or mg/m3;
Heasured at

Inches
from Source

N/A

Detec t ion
Devi ce1

Frequency Repairs Repairs
of Leak Initiated Completed

Detection (days after (days after
(per year) detection) initiated)

N/A N/A

-T7T
Daily

N/A N/A
N7AN/A

N/A N/A N/A N/A N/A

N/A N/A N/a N/A N/A

N/A N/A Daily 1/2

Equip-menr Type

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals
Flanges

VaIves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Samp1e connections

Gas

Liquid
0pen-ended l-ines

Gas

Liquid

N/Ar N/A N/A N/Au/L
N/A- Daily 1/2

N/A N/A Daily 112

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

'Ur" the folloving codes to designate detection device;

P0VA = Portable organic vapor analyzer
FPM = Pixed point monitoring
0 = 0ther (specify)

I I Hark (X) this box if you attach a continuation sheet.
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10.16

trr
t-l

Rav lraterial, InterrEdiate ad Prodrt Storage Bdssians - - cqlete tte follcndng tahfe by pEovidng the infomatiar an eadl
Iiquid ru rEterial, inter 'iate, ad prodrct storage vessel cattaining the listed $bstance as identified in yu:r process block
or residnl tr€amrt block flcr, diqran(s).

Vessel Vessel Vessel
0perat-

1rg
Ef@tirg 06positim truo.gtrprt Fiufurg FiUiry Ir[Er Vessel Vessel Vessel lEsign V€nt omtrol Basts

Roof- of Stored- (liters Rate DJratian DiarEter Beight VohlE Dnissim. Elrolr- Diamter Efficierry fc
Seals' Hater-ials' per lrear) (pn) (nin) (m) (m) (I) Cmtrols' Rate' (cr) (10 EstimteD

Vessel

!E{

't-[=" t]* fo[oring codes to designate vessel type:

F = Fi-ned roof
Cf,3 = Contact internal floating roof
tffi = t'*loncontaet internal floating rmf
E[8, = Ecternal flmting roof
P = hessure vessel (indieate pressure ratrng)
H = Horizmtal
U = ltderground

'U=" th* foncnring codes to desigrate floating roof seals:

HSl = l'{echanical shoe, prirnry
l,lsz - Slrce-rnnted secmdary
l'{S2R = Rittt-+rn11ted, secmdary
U{I = Liqu-id-ru,nted resilient filled seal, primry
LIfl = Rint+rnrnted shield
Il{tJ = l,leather shield
Vl{I = Vapor nnr.nted resilient filted seal, prirary
Vttz = RirrFtrnr.Elted seccndary
VHt{ = lleather shield

'Irdl"at" r.eight perc€nt of the listed substance. bclude tlE totat t olatlle oEgardc cmt€nt in par<rthesis
ootheo tlun EloatfuE roofs
tcas/rapoo flc rate gp a cr<l5p cmtrol de\dce 'as designerl to ladle (spect$ flrr rate udts)
tu* U," foU.trnt g codes to deslgrEte basls fur estioate of cantrol effictenry:

C = Calqrlatlcs
S - SatAItg



PART D RELEASE TO IIATER

10.17 National Pollutant Dlscharge Elinination system (NPDES) Dlscharges -- Conplete the
folloving lnformatlon for each body of vater NPDES discharges are discharged into.

CBI If discharges are to nore than one body of vater, photocopy this questlon and
I complete it separately for each dlscharge.
I-I

Discharge source (strean ID code)

Is discharge to a moving or standing body of vater? Circle the appropriate
response.

l.toving body of llater ..+....++r.. ...o .r..

Standing body of watgr ....... r...... r,.... r,... ] +. . r.. ..... r

1

2

Estimated average

Estimated average

Average volume of

Haximum volume of

basg flor+ (moving) .... +... r.. r r o

volumg (standing) ... +...,..... r +

discharge from facility .. +..

discharge from facility

I/day

t

1/day

days/year

I/day

days/year

mg/l or ppm

mg/I or ppm

Average concentration

Haximum concentration

listed substance

listed substance

of

of

1n

1n

d i scharge

discharge

10.18 Publicly 0vned Treatment l{orks (P0TI,I) -- Complete the folloving

CBI

I-I

discharges containing the listed substance vhich are diseharged
facility.

Discharge source (stream ID code) .. .... r....,... +

Average volume of discharge from facility ... r....

l'laximum volume of discharge from facility .... . ]...

information for
to a POTII f rom your

1/day

days/year

I/day

days /year

mg/I or ppm

mg/l or ppm

Average concentration

Maximum concentration

Iisted substance

listed substance

of

of

1n

1n

discharge

discharge

I-l ttark (X) this box if you attach a continuation sheet.
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10.19 Nonpoint Sources -- Complete the folloving information for each nonpoint dlscharge
souice. Exanples of nonpolnt sources include stornvater runoff, vaste pile runoff,
and runoff from product or rav material storage areas or other sources that contaln
the listed substance and may be discharged to surface vater. Exclude NPDES or POTL

CBI

t_

discharges. If discharges are to more than one body of vater, Photocopy this
question and complete it separately for each discharge.

I Discharge source (stream ID code) ..

fs diseharge to a moving or standing body of vater? Circle the appropriate
response.

Hoving body of vatgr .. r r.. r. r... ,.. . r.. r . r.... r r....

Standing body of vater r r..,... .. r -

t

2

Estimated average

Estimated average

Average volume of

Maximum volume of

base flov (moving) .. r. ....

volume (standing)

discharge from facility .,...

discharge from facility

Iisted substance

Iisted substance

discharge

discharge

Ll day

I

1/day

days/year

I/day

days/year

mg/I or ppm

mg/I or ppm

Average coneentration of

Haximum concentration of

1n

1n

l-l Hark (X) this box if you attach a continuation sheet.
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10.20 Releases to Soils -- Complete the folloving information for up to three random soil
core samples that vere taken and analyzed for the llsted substance durlng the
reportlng year, Report the concentrations of the Ilsted substance determlned by
soil core monitoring studies/tests. Specify the distanee fron the facility that
soll cores vere taken, and indicate the soil type and sample depth of the soil

CBI cores. (Refer to the glossary for definitions of soil textures glven ln foo
note 2. )

t_I
Concentration (ug/kg)
of Listed Substance

(tZprecision) _
Distance from

. Plant (m)1 SoiI Texture2
SampIe

Depth.(cm)Sample

1

'U.* the folloving code
boundary:

0S = On-site

'U=" the folJ-oving codes

A = Sand
B = Loamy sand
C = Sandy loam
D = Loam
E = Silty loam
F = SiIt

to designate if the sample was taken vithin the facility's

to designate soil texture:
Sandy clay loam
CIay loam
Silty clay loam
Sandy clay
Silty clay
Clay

G=
H=
I=
J=
K=
L=

10.21 Releases to Groundvater -- Complete the folloving infornation for up to three random
samples of groundvater fron monitoring velJ.s during the reporting year that vere

CBI analyzed for the llsted substance. The average and maximum concentratlon refers to
the listed substance.

I_I
Dis tance

from
PIant (r)1

I.IeIl
Depth

(m)

Average
Concentration

(me/ I )
(t Z precision)

Haximum
Concentration

(ms/1 )
(*- Z precision)SampIe

1

tU=" the folloving code
boundary r

0S = On-site

to designate if the sample.was taken vithin the facility's

Hark (X) this box if you attach a continuation sheetII
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10.22 Releases to Drinking Ilater Complete the
from drinking vater vells monitored during
maximum concentration refers to the listed

CBI

t*.l

following table for
the reporting year.
subs tance.

up to three samples
The average and

IJeII
IJeII

Depth (m)

Distance
from

Plant (m)r

Average
Concentration

(ms/I )

l{aximum
Concentration

(mg/I )
(t Z precision) (t X precision)

1

2

3

'U** the folloving code to designate if the sample tras taken vithin the facility's
houndary:

0S = 0n-site

t_l Hark (X) this box if you attach a continuation sheet.
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PART E NON-ROUT]NE RELEASES

10.23 Indicate the date and time vhen the release occurred
vas stopped. If there vere more than six releases,
list all releases.

and when the release eeased or
attach a continuation sheet and

Release
Date

Star ted
Time

(am/pm)
Date

Stopped
Time

(am/pm)

LO.24 Specify the weather conditions at the time of each release.

Release
IJind Speed

( km/hr )
llind

Direction
Humidi ty

(t)
Temperature

( oc)
Precipi tat ion

(Y/N)

t_l Hark (X) this box if you attach a continuation sheet.
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10.25 Complete the
vas released
expected to

Release No.

Hedia

following information for each media into vhich the
. Any volatile substance that vas released to land,
volatilize, should be listed as a release to air.

Iisted substance
but that was

Quan t i ty
(ks) Hethod of Release

Higrat ion
Beyond Ouantity

Boundaries Higrated
( Y/N) ( ks)

Land

Air

Groundvater

Surface vater

10.26 Specify the
point of rel

Release No.

physical state and concentration of the listed substance at the time and
ease.

Point of release ,.. r..

Physical statg . r.... rrr o. r......1... r '........................

Concentration (U)

l-l Hark (X) this box if you attach a continuation sheet.
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LO.27 Circle all
release.

Release No.

appropriate responses relating to the cause and the effects of the

Cause of Release

Equipnent failure 1

operator error . 2

Bypass condition ..., 3

Upset condition ..... 4

Fire .. 5

Unknovn ......,.. 6

other (specify) . 7

Results of Release

Spi I1

Vapor release 2

Explosion 3

Fire .. 4

other (specify) . 5

l-l Hark (X) this box if you attach a continuation sheet.
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10.28 Speeify vhich authori ties vere notif ied of the rel-ease.

Release No.

a. Federal

t-1-r r.r:1-t-l-r-1-r-r-r-r-r-*1-l-t-r-r-r-r
l-l-l-l-tlt-l-t-t-r-r-r-r-r-r-r-t-t__t-l-1-t

contact Person t l-l-l-l-1-l-1-l-1-l-l-1-l-1-1-1-l__l-l-l-l
Address I-l-lll-l-l-l-l-l-l-1-l-l -1-1-r.*r-1-r,l-r _r

Agency

0ffice

Agency

Office

Con tac t

Address

_1_l
Street

l-1-l-l-t-t-1-1-l-t .l-1-l-r-l-r-t_rIll _1_r_I
Ci ty

t_1_t
State

I-t-t_l-l-l
rlr r r_1-t

Day Year

l_l_1_r_I -l-l-l-1-t-t-1 -t- l-l-l-l-l-l-l-l
-I-ITIIII Illll:l-t-t-t-t 1_t-t_t-t-t-t-t

t-1-t-l-r-1-t-t-t-1-t-1 -r-l-1_t*l-1-r-1-t-l

-l-l-l-l am/pm

Time Notlfied ...... I-l-l-l-l arnlpm

b. State

Person

t r_t_1_l_t_t-r-1_r-r-r-l._t-r-r-r-tl1:l 1-r_l-
Street

Timg Notifigd .. i. r... r........ r. r o........ o.... +, . o.... t

10.28 continued belov

t_] Hark (X) this box if you attach a continuation sheet.
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7

10.28 (continued)

c. Local

Agency

0ffice

Contact

Address

t-t-1-r-r-r-r-1-r-r-1-t-r_1-l-l-l-l:l_1-l I

I -t-t-t-t-t-t-t-l-t-t-r-1 -l-l-l-l-l._l-l.-l-l
person t-l-l-l-l-l-1-l-lll_ I-l-l - I-l Ill-l-l-l-l_l

t 1:l:l ..l*t-l:1 _l_1-l-l-l-l-l-l-l-1-l-l-l-l-l-l
St reet

t_t_l_l_ I_l_1_1_l_l_t_1_l_t_1_t_t_
Ci ty

I_1_t_t_ I__I*.I

t_l_l
State

Telephone Number ..... ..... . r.., . ., ,, I-]. Ill-t- I:]_l-l- l-]-l-l
Date Notified ,'i,..,. I .l-] t-l-l t-l_]

Mo. Day Year

Time Notified r r r e .... r....... ...... t-1-l-1-] am/pm

10.29 For each of
wi thin that
vho notified
and time of

Release No.

Proximity to
the Release

the proximities Iisted be1ow,
proximity uas notified of, or
the population, the number of

day the evacuation began.

indicate vhether the
evacuated because of
people evacuated, if

population living
the release. Specify
anyr and the date

Notified
of

Release Notifying
(Y/N) Person

Notifying Area
Person's Evacuated

Telephone Number (Y/N)

Number of
Persons

Evacuated

Date and
Time of Day
Evacua t i on

Begln

Ll4 mile

1/2 mile

1 mile

0ther
( speci fy)

t-l Mark (X) this box if you attach a continuation sheet.
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10,30 Speci fy

Release

the

No.

number of personal injuries or casualties resulting from the release.

Number of

Number of

Number of

Number of

rnJ urles

inj uries

deaths to

deaths to

to facility employees .... .er....

to general population . r,. o......

facility employees ...................,.........

general population .. r. .. r. r...... r + r.... r.... + +

10. 31 Indicate vho
performed.

Release No.

Name t-l_l:l-l_t-l-l't-l-l-1-l-l_ I .l-l-1-1-l l-l
Address [-l-l-l ..1 _ I:t-t-t-t-t-t-1:l.. Ilt l-t-t-t-l

Street

conducted cleanup activities, and the dates over vhich the cleanup vas

_l_t_t_t_l
-r-r-r- r:r

ttttl -l _l_l_l_l_l_l_l_l_l_l_
Ci ty

tt-tl-
State

| _t-t I l-t-t-t-l-l

r-l r-l-t--r- r-r-r-r
zip

Telephone Number . ...... I I - I - I - t - I - I - I - I - I - I - I - I

-----Date Cleanup Inltiated ...... I_l_ll_l_l-Tol- TEaF

Date cleanup Completed (or expected) I-l-l l-l-l
Ho. Year

10. 32 Briefly describe the
containment systems,
the release occurred.

release prevention
training programs,

practices and policies (backup systems,
etc. ) in place at the facility at the time

Release No.

t_l Hark (X) this box if you attach a continuation sheet.
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10. 33 Indicate vhich of
were ineffective

the prevention practices
in preventing the release

and' policies
from reaching

Iisted in question 10.32
the environment.

Release No,

10.34 Describe all
ehanges, ete

Release No.

repairs and/or preventive measures
. ) made to equipment or operations

(management practiees, operational
as a result of the release.

10. 3s Describe add
possibili tie

Release No.

itional preventive measures that vi1l be taken to minimize the
s of recurrence.

I- ] Hark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections
page. In column 1, clearly identify the
to vhich it relates. In eolumn 2, enter
sheet for each question number.

of this form and optional- information after this
continuation sheet by listing the question number
the inclusive page numbers of the continuation

Question Number
(1)

Continuation
Sheet

Page Numbers
(2)

t_] Mark (X) this box if you attach a continuation sheet.
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APPENDIX If: Substantiation Form and Instructions
to Accompany CIaims of Confidentiality Under the
Comprehensive Assessment Information Rule (CAIR)

If you assert one or more claims of confidentiality for information subnitted on a
Conprehensive Assessment Informatlon RuIe (CAIR) forra, please ansver, pursuant to 40 CFR
740.219, aII the following questions in the space provided. Type all responses. If you
need nore space to ansver a particular question, please use addltlonal sheets. If you use
additional sheets, be sure to lnclude the sectlon, number, and (if appltcable) subpart of
the question being ansvered, and vrite your facility's nane and Dun & Bradstreet Number in
the lover rlght-hand corner of each sheet. A conpleted qopll of lhrJ llorlr must accompa
aIl submissions containins one or more claims of confidentialit ailure to do so v
result in the lraiver of your claim of contident ty.

EPA has identified six inforrnation categorles as those vhich encompass all claims of
confident iali ty. These are: subnltter identity (h); Substance identlty (l); Volume manu-
factured, inported, or processed (J); Use infornation (k); Process infonnatlon (1); and
other informatton (m). Respondents flho assert a CBI claim on the reporting form nust mark
the letter(s) (h through n) that represent(s) the appropriate category(ies) of confiden-
ttaltty in the box adjacent to the questionl and ansver the questions in this form.

Respondents vho assert a CBI claim for information submitted under CAIR must also
provide EPA vith sanitized and unsanitized versions of their subnissions. The unsanitlzed
version must be complete and contaln all information being claimed as confidential. The
sanltlzed copy must contaln only lnformatlon not claimed as confldentlal. EPA vlII place
the second copy of the submission ln the public file. Failure to submit the second copy of
the form at the time the respondent submits the reporting form containlng confldentlal
infornatlon or after receipt of a notlce from EPA thereafter rlll result ln a vaiver of the
respondent's clain of confldent lali ty.

Please indicate the
Number is not knoun)

CAS Registry Number (if
for the substance that

knovn) or chemical name (if the CAS Registry
is the subject of this form:

If you are reporting on a tradename, please provide the tradename for the substance that ls
the subject of thls form:

Does this form contain CBI? I I Yes llNo
If the ansver to this question is yes, you nust bracket the text claimed as CBI. Any
unbracketed information may be placed in the public file.

t-l Hark (X) this box if you attach a continuation sheet.
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A. AII Clalms. Respondents vho assert any CBI clalms must ansver the follovlng questions
ln aifilftfon to- the appropriate questlons-T;on sections B through G, belov:

(1) Por vhat period do you assert a claim of confident ial i ty? If a claim is to extend
untll a certain event or polnt in time, please indicate that event or time period. If the
period indicated is longer than 2 calendar years, explain vhy. If dlfferent perlods of
protectlon are required for different categorles of informationr please so indlcate.

(2) Has the information that you are claiming as confidential been or vill it be disclosed
to individuals outside your company?

[ ]Yes IINo
If so, what, if any, restrlctlons apply to the use or further diselosure of the
information?

(3) Briefly descrlbe the physical and procedural restrlctions, if any, nithln your company
on the use and storage of the lnformatlon you are cLaiming as confidential. ghat other
steps have you taken to prevent the undeslred dlsclosure of the lnformatlon by others?

(4) Does the information you are clalmlng as confldential appear or is it referred to in
advertising, promotional, or safety naterials for the substance or an end-product
contalnlng the substance?

I lYes [lNo
Does it appear or is lt referred to ln professlonal or trade publications?

I lYes IINo
If so, lndicate vhy the informatlon should nonetheless be considered confldentlal.

I I Hark (X) this box if you attach a continuation sheet.
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(5) If the information you rrish to claim as confidential lrere to be disclosed to the
publlc by EPA, hov nuch dlfficulty vould a nev competitor have in enterlng the market for
thls substance, conslderlng such constraints as capital and marketlng costs, speciallzed
marketlng expertise, or unusual production processes?

(6) Has EPA, another Federal agency, or a Federal Court made any pertinent confidentiallty
deterninations for informatlon regarding thls substance?

[ ]Ies [lNo
If so, please identify the entity 6nd provide EPA vith copies of such determlnations.

B. Submitter Identity (code h). Respondents
mustffiollouing questions :

(1) Approximately hov many competitors do you
final product containing this substance?

who assert CBI claims for submitter identity

have in the market for this substance or the

(2) Vhat harm, if any, would result from EPA,S disclosure of the submltter identity?
Provide detailed descriptlons of both the probable harn from disclosure and the causal
relatlonshlp betveen dlsclosure and harm.

(3) If you have also asserted a claim of confidentiality for substance ldentity, vhat harn
to your company's conpetitive position vould result from disclosure of your company, s
ldentity if the substance identity vere to remaln confldentlal?

I-l l,lark (X) this box if you attach a continuation sheet.
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C. _9ubstance ldentlty (code t). Specific substance identity can be clalmed as
confidentiaf only if that substance identlty is confidentlal for purposes of the TSCA
ChemicaL Substance fnventory. Respondents vho assert CBI clalms lor substance ldentlty
must also ansver the follovlng questlons3

(f) (a) Ilas the substance been patented or disclosed in a patent in the U.S. or
elsevhere?

llYes tlNo
If sor indicate the relevant patent(s) and the reasons why the substance identity
should nonetheless be considered confidential.

Patent Number:

(b) Exactly vhat information vhich
to competitors by releasing the
hov competitors could use this

does not appear in the patent vould be disclosed
specific substance identity? Explain in detail

informat ion.

(c) Since the patent provides protection
confidentiali ty?

for the substance, vhy are you asserting

<2, (a) rn vhat form (i.e., product, effluent, emisslon, etc.) does thls substance reave
your site?

(b) I'Ihat measures have you taken to guard against the discovery of the substanceidentity by others?

l_l Hark (x) this box if you attach a continuation sheet.
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(c) If the substance
concentration of

is formulated uith other
the claimed substance in

chemicals, Iist them, and state the
the mixture.

(3) (a) If the substance leaves the site in a product that is available to the public
your competitors, can the substance be identified by analysis of the pr;duct?

tlYes tlNo

or

(b)

(c)

fs it likeIy that a competitor has attempted or vill attempt to chemicatly
analyze the substance?

llYes IINo
I*IouId the cost and difficulty of such analysis be great or small-? I{hy?

(4) Ifhat harn,.if any, vogl{ result from EPA,s publlc diselosure of the specific chenicalldenttty? Provide detailed descriptions of both-the probabre harm to your- company fromdlsclosure and the causal relatlonihlp between release and harm.

(5) vould public dlsclosure of the specific chemical identity reveal to your conpetitors
the use of the substance or the proceis by vhich this substan;e is manuiaitured?

I-l Hark (x) this box if you attach a continuation sheet.
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D. Volume llanufactured, Iuported, or Processed (code j). Respondents vho assert CBI
clatm cessed must also ansver the folloving
questions:

(1) If you have also claimed subnitter's name as confidential and EPA keeps confidential
the link betveen your co[pany identity and the volume nanufactured, imported, or processed,
your ldentlty vlll not be assoclated in any vay vith that volume. In thls case, vhat harm
to your company's competitive position nould result from diselobing that volume? llov could
a conpetltor use this information? lrhat is the causal relationship betveen the disclosure
and the harm?

(2) If you have also claimed substance ldentity as confidential and EPA keeps confidentlaL
the llnk betveen the substance identity and the volume nanufactured, inported, or
processed, the substance ldentlty vlll not be assoclated ln any vay wlth that volume. In
this case, vhat harm to your conpany's conpetitlve positlon vould result from discloslng
that volune? Eow could a competitor use that information? Vhat is the causal relationship
betveen the disclosure and the harm?

(3) If you have clained neither submitter nor substance identity as confidential, vhat
harm, if any, vould result from release of your volume manufactured, imported, or
processed? Provlde a detalled descrlptlon of both the harn and the causal relatlonshlp
betreen dlsclosure and harm.

E. Use Informatlon (code k). Respondents vho assert CBI clalrns for use information must
also-EiEEiJhe-E6Tloving ques t ioni :

(1) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link betveen your company identity and the use data, your identity vlll not be
associated ln any vay vith the use data. In this case, vhat harn to your competitive
position vould result fron disclosing the use data? Hov could a competitor use thls
lnformatlon? llhat is the causal relationship betveen the disclosure and the harm?

l_l Hark (X) this box if you attach a continuation sheet.
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(2) If you have also claimed substance identlty as confidentlal and BPA keeps confldentlal
the llnk betlreen the substance identity and the use data, the substance ldentlty rrlll not
be associated in any vay vith the use data, In this case, vhat harm to your conpany, s
competitlve position would result fron disclosing the use data? f,orr could a conpetitor use
this information? Uhat is the causal relationship betveen the dlsclosure and the harm?

(3) If you have clained neither submltter nor substance identity as confldentlal, vhat
harm, lf any, vould resuLt from release of your use inforuation? Provlde a detalled
descrlptlon of both the harm and the causal relatlonship betveen disclosure and harn.

F. Process information (code 1). Respondents vho assert CBI clains for process
tnf oitEff6i-i[El-ElE6?nsver t he f oI lovi ng ques t i ons 3

(1) If you have also claimed submitter identity as confidential and EPA keeps confldentlal
the link betveen your conpany identity and process lnformation, your identity vitl not be
assoclated ln any vay vlth thls lnfornatlon. fn thls case, vhat harm to your conpetltlve
position vould result from disclosing the process infornation? Hov could a competltor use
thls lnforrnation? Yhat is the causal relationship betveen the disclosure and the harm?

(2, If you have also clained substance identity as confidential and EPA keeps confidential
the link betreen the substance identity and the process information, the substance identity
vlll not be associated ln any vay rrith the process lnformatlon. In thls case, vhat harn to
your conpany's competltlve position vould result from dlscLosing the process infornatlon?
How couLd a competitor use this informatlon? I{hat is the causal relationshlp betveen the
disclosure and the harm?

f-l Hark (X) this box if you attach a conrinuation sheet.
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(3) If you claimed neither subnitter nor substance ldentlty as confidential, vhat haru, if
any, nould result fron release of your process lnformatlon? Provlde a detalled descrlptlon
of both the harm and the causal relationshlp betveen the disclosure and the harrn.

G. Other infornation (code m). Respondents vho assert CBI clains using the rrother
info6ifGnT-iatE[oi], must a]so ansver the folloving questionsi

(1) Is the iten confidential in and of itself, or is it confidential because it vill
reveal some other confidential infornatlon, vhether or not that other information is
reported on thls form? If the latter, uhat is the information that vill be revealed, and
hov vould dlsclosure of the ltem ln turn lead to disclosure of the other information?

<2') Descrlbe vlth specificity the harm to your company's competitive position vhich vould
result from dlscloslng the information.

(3) If you have also claimed submitter ldentity as confldential and EPA keeps confidential
the link betveen your company ldentity and this infornation, your identity vill not be
associated in any rray lrlth the ltem claimed. In this case, lrhat harm to your competitive
posltlon would result from dlsclosing the lten? Ilov could a conpetitor use this
lnfornation? Vhat ls the causal relationship betveen the disclosure and the harm?

(4) If you have also claimed substance identlty as confidential and EPA keeps confidential
the llnk betveen the substance identity and the item, the substance ldentity (other than
category nane) vlII not be associated ln any vay uith the item claimed. In this case, r.hat
harn to your company's competltive position vould result from discloslng the item? Hov
could a conpetitor use this information? Vhat is the causal relatlonship betveen the
dlsclosure and the harn?

t_l Hark (X) this box if you attach a continuation sheet.
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I certlfy that I have personally examlned and am fanillar vlth the lnformatlon subnltted ln
thls CBI Substantlatlon Form and all attached documents. Based on my inquiry of those
lndlvlduals lnmedlately responsible for obtaining the informatlon, I belleve that the
lnfornatlon is true, accurate, and cornplete.

NAHE SIGNATIJRE DATE SIGNED

TITLE TELEPHONE NO.

l-l ilark (X) this box if you attach a continuation sheet.
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